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Doctor’s nightcap in baby’s bottle 


When the doctor prescribes “Dexin’ brand High Dextrin Carbohydrate, it 
is like a soothing nightcap for both himself and his little patients. Because 
of the high dextrin content, (1) intestinal fermentation with its tendency to 
colic and diarrhea is diminished, and (2) the formation of soft, flocculent, 
easily digested curds is promoted. Frantic parental midnight phone calls 


are less frequent and both the doctor’s and the babies’ rest are undisturbed. 


‘Dexin’ is readily soluble in either hot or cold milk or other bland fluids, 


and it is not so sweet as to be unpalatable. ‘Dexin’ does make a difference. 


Composition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% ¢ Available carbohydrate 99% ¢ 115 calories per ounce ¢ 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds *« 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


*Dexin’ Reg. Trademark 


Wee Literature on request 


BURROUGHS WELLCOME & CO. (U.S. A.) INC.,9 & 11 East 41st St., New York 17, N. ¥- 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated _ in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 
os Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluf£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


‘Me [ r i Zol. Pencmtiel Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT | to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in barbi- 
turate or morphine poisoning and in asphyxia. 
PRESCRIBE | or 2 Metrazol tablets for a 
stimulating-tonic effect to supplement symp- 
tomatic treatment of chronic cardiac disease 
and fatigue states. 
AMPULES - I and 3 cc. (each cc. contains 1% grains.) 


TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, pent hylentetrazol, Trade Mark Bilhuber. 
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Accurately Standardized 
Clinically Tested 
Council-Accepted 


Tablets of 1 Cat Unit in bottles of 


DIGITALIS “Haskell” 
Virginia Grown 


30 and 100 ” 
Literature and samples gladly sent \\ 
on request 


- CHARLES C. HASKELL & CO, Inc. | 
RICHMOND, VIRGINIA 
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new member the 


With the recognition that avitaminoses may make operations 
more hazardous, imperil recovery, and delay convalescence,’ a 
new member has been added to the surgical team—high potency 
vitamins. In the field of oral and parenteral vitamins, Upjohn 


offers a full range of high potency, supplemental and ther- 


1. Virginia M. Monthly 
72:240 (une) 1945. apeutic formulas—convenient to administer and economical. 


Up] ohn FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMIN S 
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MANUFACTURING 


(Calin 


With the aid of Amniotin, a natural 
estrogen, the menopause can become the 
normal transition it should be. Vaso- 
motor symptoms are controlled; real and 
imagined fears calmed; and a new feel- 


ing of well-being is born. A highly puri- 


SQUIBB 


CHEMISTS. TO THE 


MEDICAL 


fied complex mixture of estrogens de- 
rived from natural sources, Amniotin has 
been used by physicians with safety and 
economy for 16 years. It is available in 
parenteral, oral and intravaginal forms, 


standardized in International Units. 


TRADEMARK 


PROFESSION SINCE 1858 
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PV Lae the drug of choice for all types of malaria, is particularly 


effective in the prevention of malignant tertian (falciparum) malaria. It not only sup- 


presses the clinical symptoms but actually cures this malignant form of malaria. The 


evidence of a similar curative effect of quinine is not conclusive. 


Convincing evidence regarding the high relative safety of Atabrine dihydrochloride 


has been accumulated in the tremendous military experience of recent years. In fact, 


true toxicity of Atabrine dihydrochloride in man following recommended dosage over 


long periods of time has not been proved. 


ATABRINE DIHYDROCHLORIDE 


‘‘Atabrine,’’' Trademark Reg. U. S. Pat. Off. & Canada 
BRAND OF QUINACRINE HYDROCHLORIDE 


SYN TRESS I O UR LAS ORATORIE S 


COMPANY, INC. 


Pharmaceuticals of merit for the physician e New York 13, N.Y. — Windsor, Ont. 
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DEPENDABILITY... the most important quality in a contraceptive 


the extra assutance 
with every tube of 


ICAL 
ASEM. 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 


gum tragaconth, gum acacia, perfume and de-ionized water. 
write for literature 
HOLLAND-RANTOS CO., Inc. 


551 FIFTH AVENUE - NEW YORK 17, WN. Y. 
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Medical Society of the State of North Carolina 
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To Members of the North Carolina 
Medical Society Returning from 


the Armed Services 


The North Carolina Medical Society has in effect a specially approved 
Plan of Disability Insurance for its members. It has been in successful 
operation for six years, and preferred by those familiar with the terms 


of coverage. 


We are glad to inform you that by special agreement with your 
Society all returning members may make application for coverage with- 
out examination, provided it is done promptly. Your policy cannot be 
terminated by the Company regardless of the kind, or number of claims 
you may have. The cost is at least one-third less because of special rates 
made to your Society. If you are not already insured under this Plan, 


please write for particulars today. - 


Remember your earning capacity is your most valuable asset. 


CRUMPTON 


Post Office Box 147 DURHAM, N. C. 


—Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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Orthopedic 
Support 


Chronic 
Low Back Pain 


° 
Patient of intermediate type- 
of-build (skeleton indrawn) 


This lumbosacral support is spe- 
cifically designed to limit the 
- range of the lumbar spine bend- | 
_ ing when either the framework or 
softtissuesof the low backare the 
seat of injury or disease. Effective ANATOMICAL SUPPORTS 

‘support is given the gluteal re- 


i Prescribed in many types for the con- 
gion, the lumbar spine and the _ dition illustrated and for Prenatal, 
. Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
_ The adjustment about the pelvic | sis, Hernia and Orthopedic conditions. 


girdle prevents undue pressure of S. H. CAMP & COMPANY 
the upper adjustments and yet the Jackson, Michigan 


sacro-iliacand lumbo-sacral joints. | 


presence of the center adjustment World’s Largest Manufacturers 
gives relief and comfort to the i 
Offices in NEW YORK CHICAGO 


inforcement with aluminum up- 2 of car 


erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 


rights when indicated. 
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“Emergency Case!” He isn’t interested in making speeches and taking 
; 4 bows on the magnificent job he does. He’s just inter- 
While the city sleeps, ested in doing that job with all the skill and selfless 
lights blaze in a hospital devotion he possesses. 
— a een His battle knows no lulls, But he asks no quarter. 
wer ——- All this he knew—and accepted—when those proud ; 


letters “M.D.” were first affixed to his name. 


*“Doctors at Work!’’ 


According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 


R. J, Reynolds Tobacco Co., Winston-Salem, N.C, 
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CRYSTALLINE SODIUM SALT 


* Requires No Refrigeration 


* Pain upon Injection Minimized, Even in High 
Dosages 


* Well Tolerated and Effective Subcutaneously 
* Potency Clearly Stated on Label 


200,000 UNITS 


Se 


NOTE THESE ADVANTAGES: 


e Since refrigeration is not required, the physi- 
cian’s bag may now contain penicillin in the form 
of Penicillin-C.S.C. Crystalline Sodium Salt, so 
that administration may be made immediately 
at the first call, if indicated. 


e Because of its high purity Penicillin-C.S.C. 
Crystalline Sodium Salt may be given in high 
dosage (200,000 units) by aerosol administration. 


ACCEPTED 


Nepica” Available in serum-type vials containing 


MEDICAL 
ASSN. 


100,000, 200,000, or 500,000 units 
Penicillin-C.S.C. is accepted by the PHARMACEUTICAL DIVISION 


Council on Pharmacy and Chemistry (COMME RCI AL SOLVENTS 


of the American Medical Association 
17 East 42nd Street Corporation New York 17, N. Y. 
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YOU CAN’T OVERRATE THE VALUE OF CONTROL 


When you come to think of it, it’s surpris- 
ing how much control means. In various 
forms it adds enjoyment to sports—security 
to daily routine—satisfaction to work of 


skill. 


And as quality control it assures safety in 
medicines. This is particularly well demon- 
strated in the development and production 
of U.D. pharmaceuticals. For throughout 
modern U.D. laboratories and plants a 
carefully conceived and remarkably 
efficient system of tests and checks results 
in products with an enviable reputation 


for consistent excellence. 


Credit for maintenance of these high 
standards rests with a body of doctors, 
chemists and pharmacists, known as the 
Formula Control Committee. As the ulti- 
mate precaution, this group personally 
checks every finished product. 


Such professional attention insures that 
your prescriptions are filled with finest 
ingredients when you specify U.D. phar- 
maceuticals. Your neighborhood Rexall 
Drug Store offers this service — together 
with complete facilities for meeting your 
patients’ needs reliably and economically. 


UNITED-REXALL DRUG CO. 


exa ll U.D. products PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 
Los Angeles * Boston St. Louis * Chicago Atlanta * San Francisco 
see this sign Portland Pittsburgh Ft. Worth Nottingham Toronto So. Africa 


UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST ¢ Your Partners in Health Servic: 
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j 
‘ON UNSHAKABLE FOUNDATIONS 


tthe Borobudur on Java has resolu aly survived eleven 
centuries of unrelenting tropical climate, savage jungle 
growth and volcanic earthquakes— because of its 
unshakable foundations. ¢« Likewise, optimum develop- 
ment in childhood is dependent jipon a firm nutritional 
foundation laid in early infaycy. * BIOLAC furnishes 
among) other essential nutrierts the valuable proteins 
of milk,\an outstanding sour¢e of all the indispensable 
amino acids the prerequisite building blocks 


of strong tissues. « BIQLAC is bacteriologically 
safe ... convenient... ecgnomical ... readily available. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


\ 
\ | 
/ 
\y / 
Biolac is a liquid modified milk, prepared from whole Se. SSE 
and skim milk with slat and with 
thiamine, concentrate of vitamins A and D from cod liver 
=a=y oil, and iron citrate; only ascorbic acid supplementation Quickly prepared . . . easily cal- 
is necessary. Evaporated, homogenized and sterilized. culated: 1 fl. oz. Biolac to 11 fl. 


Biolac is available in 13 {I. oz. tins at all drug stores. oz. water per lb. of body weight. 
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ADHERENCE 
TOA 
STANDARD 


There are few more important activities than 
the production of medicaments for the relief of 
human ills—and none wherein the implications of 
responsibility are more profound. 

Mass production on the grand scale is not nec- 
essarily an assurance of clinical efficacy. Doing a 
few things superlatively well provides products 
which merit deserved confidence. 

Favored with an environment almost ideal for 
the important work being performed; guided by 
a staff of forward-thinking scientists; operated by 
personnel whose undiverted interest occupies each 
day, U. S. Standard Products Company are pro- 
ducing a selected and therapeutically efficient 
list of distinguished essentials for the medical 
profession. 


OUTSTANDING U.S. STANDARD BIOLOGICALS: 


DIPHTHERIA TOXOID 


TETANUS ANTITOXIN 


SMALL POX VACCINE 


TYPHOID VACCINE 


Also a representative list of glandular products and 


pharmaceuticals. 


STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, JU. 5S. A. 
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PROTEIN 
and the Dietary of Kidney Disease 


The fundamental concept, that nutritional requirements must be 
| met in disease as well as in health, holds especially true in renal 
ss disease.' Because many affections of the kidney involve excretion 
of blood albumin via the urine, the intake of protein in former 
years was curtailed in a futile attempt to stem the loss of protein. 

_ Modern nutritional science has emphasized the necessity for 
maintaining nitrogen balance even in the face of the severe 
albuminuria characteristic of lipid nephrosis.2_ Not only must 
the basic nitrogen requirements of the organism be met, but the 
urinary loss must be compensated for as well.* Only when this 
adjustment of protein intake is made can the plasma albumin be 
restored to normal levels and the associated edema overcome. 

Meat is an excellent source of protein in the management of 
nephritis and nephrosis, not only because of the high percentage 
of protein contained, but especially because its protein is of highest 


biologic quality, applicable for every protein need. 


1 Stare, F. J., and Thorn, G. W.: Protein Nutrition in Problems 
of Medical Interest, J.A.M.A. 127:1120 (April 28) 1945. 


2 Stare, F. J., and Davidson, C. S.: Protein: Its Role in Human 
Nutrition; Introduction, J.A.M.A. 127:985 (April 14) 1945. 


3 Anderson, G. K.: The Importance of Protein in Diet Therapy, 
J. Am. Dietet. A. 21:436 (July-August) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement (gef¥trtrews 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


MEDICAL 
ASSN. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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IT IS 


GOOD PRACTICE 


...in judging the irritant properties of cigarette 
smoke... to base your evaluation on scientific research. 


In judging research, you must consider its source*. 


Puitip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 

Clinical as well as laboratory tests have shown 
Puitip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 


May we send you reprints of the studies? 


Puitie Morris 


Puitie Morris & Co., Lro., Inc., 
119 Firtu Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, $90-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Docror PirE Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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CONTROL... 
the Core of Confidence 


Your Confidence in Penicillin Schenley 
Is Assured by the Vast Program of Control 
Maintained at Schenley Laboratories 


apie CONTROL at every 
step in the production of 
Penicillin Schenley insures 
an extremely high standard 
of purity, potency, and 
pyrogen-freedom. 

This fact...and the con- 


tinuing research procedures 
which determine production 
methods at the Schenley 
Laboratories...are the vital 
core of the confidence with 
which you can specify 
Penicillin Schenley. 


PENICILLIN SCHENLEY 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York, N. Y. 


Your Local Distributor for PENICILLIN SCHENLEY is: 


CHARLOTTE 


Winchester Surgical Supply Co. 


GREENSBORO 


Winchester-Ritch Surgical Co. 


PIKEVILLE 


Wayne Surgical Supply Company 


ASHEVILLE 
Wachtel’s Inc. 
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A NEW CEREAL FOR | 


| SInfans ail WITH PAPAYA FRUIT 


DRIED FRESH TO PRESERVE NATURAL ENZYMES AND PECTINS 


Pat. OF 


Tue Latest ADDITION to the famousS. M.A. Infant Foods 
—CEROL... something new in infant feeding—FLAvoreD... 
with mellow papaya fruit—FrortiFicd... with vitamins and 
minerals — READY TO SERVE... a nutritious, precooked, 
multigrain cereal—Supplied in 8 oz. packages. 


REG. U. S. PAT. OFF. 


$.M.A. DIVISION @e@ WYETH INCORPORATED @ PHILADELPHIA 3 @ PA. 
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SCRUBBING the operative field with soap and water effectively eliminates most of 
the bacteria. But before the surgeon makes his incision, he must be certain that 
the last troublesome enemy is dispatched. Tincture ‘Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly), 1:1,000, is especially qualified for the ‘‘mop-up” 
detail. When Tincture ‘Merthiolate’ is applied, many nonsporulating pathogenic 
organisms are given the coup de grace on contact. Stragglers which dare to rise 
from a hair follicle or which fall on the operative field from the air are also ex- 
posed to the germicidal action of the film of ‘Merthiolate’ on the skin. The low 
toxicity of ‘Merthiolate’ and its compatibility with body fluids recommend it as 
a safe, reliable skin disinfectant. Tincture ‘Merthiolate’ is available in leading 


hospitals and pharmacies everywhere. 


LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, 


U.S.A. 


XXII 
E 
B. = 


Through proper selection of the drug, dose, and route of administration, almost any : 
degree of central nervous system depression, from light sedation to deep hypnosis, may 4 
be obtained with Lilly barbiturates. In order of increasing duration of action, Lilly : 
barbiturates are listed as follows: : 


Short boling . . .‘SECONAL SODIUM’ (Sodium Propyl-methyl-carbinyl Ally! Barbiturate, Lilly ) 
Moderate Dunalion . . . ‘SODIUM AMYTAL’ (Sodium iso-amy! Ethyl Barbiturate, Lilly) 3 | 


Longer boling . .‘AMYTAL | thy! Borbinuric Acid, Lilly) 


+ 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, JU. S. A. 
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A picture of The Good Samaritan provided the inspiration that 


COLOR PHOTOGRAPH BY KARL OESER 


Cord’ 


THESE are busy times for the man of medicine. 
Deployment of millions of men long in the public 
service, adjustment of countless dislocations emanat- 
ing from the war, re-establishment of normal social 
and economic structures, all have their effect on the 
health of the people. Harassed by the demands of an 
avid public, the physician, in the interest of good 
citizenship if for no other reason, labors throughout 
the day and much of the night, longingly hoping for 
the day when the return of more of his colleagues to 


civilian practice will give him a small measure of relief. 


Neither are these easy times for the manufacturer 
of drugs and medicines. Shortages of raw materials, 
readjustment from war to peace, new allocations of 
personnel, all have added to the burden. Perhaps it is 
all for the better. New responsibilities bring new op- 
portunities for service, the most gratifying element of 
all business operations. Eli Lilly and Company, with the 
support and co-operation of the physicians and phar- 
macists whom it serves, will continue to make sub- 
stantial contribution to medical care with particular 


emphasis on both fundamental and applied research. 


eventually led to the founding of Eli Lilly and Company 


NortTH MEpIcaL JOURNAL 


OwNED AND PUBLISHED BY 
Tue Mepicar Society OF THE STATE OF Nortru CAROLINA 
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Numper 


PRESIDENT’S ADDRESS 


OREN Moore, M.D. 


CHARLOTTE 


The problems with which organized medi- 
cine in North Carolina is faced are, in some 
measure, the products of the post-war 
period, and were precipitated with unex- 
pected suddenness because of the early col- 
lapse of enemy oppposition. There are, how- 
ever, problems antedating the war, which it 
had not been possible to solve, as well as 
problems which are due to local conditions. 


Medical Care of Veterans 


Among the first mentioned, and certainly 
the first to be solved by my administration, 
was that which involved medical care of ex- 
service men. General Bradley was made 
Director of the Veterans Administration be- 
cause of his known integrity and his great 
ability, but these two splendid qualities were 
not sufficient to meet the demands which the 
sudden ending of hostilities made upon his 
personnel and installations. The large and 
efficient staff which he had expected to collect 
was not then, nor does it appear now to be, 
forthcoming. Medical men are not entering 
government positions in any large numbers, 
because of the splendid opportunities that 
private practice offers. The construction 
program for veterans’ hospitals has lagged 
tar behind the need, and the year 1946 found 
this state, like all the others, filled with ex- 
service men suffering from service-connected 
disabilities, and with no physician desig- 
nated to treat them and no hospital to re- 
ceive them. 

The Commander of the Foreign Legion 
and the office of the Veterans Administra- 
tion in Raleigh approached us with the re- 
quest to meet the need in this state, and 


Read before the First General Session, Medical Society of 
the State of North Carolina, Pinehurst, May 2, 1946. 


pointed out that hundreds of veterans were 
totally deprived of medical attention. We 
immediately set about making plans to meet 
this need, and I am happy to report that a 
contract has been made with the Veterans 
Administration in Washington, through the 
good offices of the Hospital Saving Associa- 
tion at Chapel Hill, whereby it is now pos- 
sible for any doctor in good and regular 
standing in the State Medical Society to 
treat any veteran with a service-connected 
disability, either at his home or in a local 
hospital. The presentation of bills, collec- 
tion of fees, and distribution of payment are 
to be handled through the Hospital Saving 
Association. 

This was a remarkable step forward in 
the solution of post-war medical problems, 
and we are proud to learn that other states 
are rapidly following our example, and are 
making similar contracts with the Veterans 
Administration. 

Mr. Crawford, Director of the Hospital 
Saving Association, has issued a_ bulletin 
explaining the plan in detail, and giving the 
schedule of fees which was decided upon by 
a committee from the State Medical Society, 
composed in the main of veteran physicians. 


North Carolina Hospital and Medical 
Care Program 


Another pressing problem which this ad- 
ministration faces is that imposed by the so- 
called “Broughton Plan,” with which every 
doctor in North Carolina is well acquainted, 
and which has for its aim the provision of 
medical services to the citizens of this state 
which will be second to none in the nation. 
The various committees and commissions 
charged with the conduct of this program 
have worked constantly in furthering its 
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advancement, and, at this time, it is possible 
to report that steady progress is being made. 
The people of North Carolina are being in- 
formed about this plan, and what it hopes to 
accomplish, and they have a right to look to 
the doctors of North Carolina for leadership 
in this matter. Dr. Paul Whitaker, the effi- 
cient and tireless past-president, is devoting 
his time almost wholly to this program, and 
with his fellow-members of the Hospital and 
Medical Care Commission is providing for 
the fulfillment of the terms laid down in the 
law passed by the last General Assembly. 
The committees provided for under that act 
are already making the surveys for which 
they are constituted, and will no doubt, with- 
in a short time, bring in their reports. As 
your president, I earnestly bespeak your con- 
tinued support in this important matter. 


Blue Cross Plans 


At the beginning of my term of office I 
was impressed by the immense possibilities 
which lie in the so-called Blue Cross plans— 
the Hospital Saving and Medical Care Asso- 
ciations. The success they have achieved, and 
the increased income to both hospitals and 
physicians which a wide-spread dissemina- 
tion of their certificates has brought about 
suggested to my mind the hope that a more 
comprehensive type of certificate might be 
written—one which would contain not only 
more generous provisions for hospital care, 
but would also provide for payment to phy- 
sicians, surgeons, and obstetricians. After 
many consultations, I have reached the con- 
clusion that such a certificate can be written, 
but only if practically unanimous approval 
by the doctors of North Carolina can be ob- 
tained. It is my earnest hope that you will 
investigate the possibilities that lie in this 
direction, and if you are convinced, as I am, 
that herein lies, in great measure, the solu- 
tion of our medical problems, you will be- 
come active and vocal in your approval. 


Maternal Welfare Program 


While the maternal and infant mortality 
and morbidity rates in North Carolina are 
steadily being lowered, we are still far be- 
hind the happy level which can be reached 
by sincere cooperation on the part of all per- 
sons and agencies that handle obstetrical 
practice. To collect information, investigate 
cases, and provide instruction is undoubted- 
ly the prerogative of the physician, and sadly 
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enough no central agency for this purpose 
has ever been fostered by your Society. I 
feel that the answer to this problem can be 
found in the activities of an efficient Mater- 
nal Welfare Committee, and early in my 
tenure of oftice I appointed such a commit- 
tee, with Dr. Frank R. Lock of the Bowman 
Gray School of Medicine as its chairman. No 
wiser choice could have been made, as has 
been demonstrated by the zeal, the earnest- 
ness, and the skill which he has displayed in 
perfecting this organization. 

It is readily seen that, in order to achieve 
any real result, this must be a permanent 
committee. Since the By-Laws under which 
the Society operates provide no place for it, 
it is necessary that the House of Delegates 
make the required changes which will per- 
mit this committee to become permanent, 
and to take its place with other standing 
committees of the Society. It is our earnest 
hope that you will see eye to eye in this 
matter, and instruct your delegates to that 
end. If the committee is properly consti- 
tuted, and its duties faithfully performed, 
the next ten years in North Carolina will see 
a steady, gradual falling of the shameful 
figures which have so long signalized our 
position in the roster of the states. 


Industrial Commission 


One of the most pressing problems facing 
the Society when I took office was pro- 
pounded by the multitude of complaints di- 
rected at the action of the North Carolina 
Industrial Commission. Since I am engaged 
in the practice of a specialty which does not 
include cases coming under the jurisdiction 
of this commission, I was practically un- 
aware of the wide-spread dissatisfaction 
which prevails throughout the state, and I 
must confess to a feeling of surprise when 
one delegation after another presented a 
wealth of documentary evidence which seems 
to prove the truth of their contentions. 

The Executive Committee was called to- 
gether to consider this problem, and repre- 
sentatives from various sections of the state 
were heard. Finally a committee headed 
by the president and fortified by collected 
material in the hands of Dr. Westbrook 
Murphy, of Asheville, sought and received 
permission to hold a conference with His 
Excellency, Governor Cherry. The commit- 
tee’ pointed out to the Governor that the re- 
lief requested was within the bounds of exec- 
utive action, and that no change in the law 
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was required. His Excellency heard the com- 
mittee in courteous fashion, and promised 
to give an opinion at a not-too-distant date. 

The publicity incident to this conference 
has served to bring a still greater wealth of 
substantiating material, and today it seems 
an inescapable conclusion that the majority 
of physicians in North Carolina, as well as 
a majority of the hospital executives, are 
dissatisfied with the present status of con- 
trol imposed by the Commission, and are 
clamoring for action. Since it seems obvious 
that no such action will be forthcoming with- 
in the next few weeks, my successor will 
have to take up the battle, continue the cam- 
paign, and earn the reward of service well 
done, while we must be content with having 
initiated the campaign. 


Irregular Practitioners 


When the medical profession of the state 
was depleted by the demands for physicians 
in the armed services, and the home front 
was in dire need of medical men, a grand 
opportunity was presented to the irregular 
practitioners of this country to ingratiate 
themselves with the ailing public. Indeed, 
in many places in the state these professional 
outlaws boldly took over the prerogatives 
of a regular practitioner, and the result was 
what one would expect. Local medical so- 
cieties were called upon to institute legal 
action, and the administration of the State 
Society has endeavored to support these so- 
cieties with all powers at our command. In 
one or more instances it has been necessary 
for us to provide legal skill and advice to 
assist in the local prosecution. It is our 
opinion that the next few years will see this 
fight continued in more vigorous fashion, 
and that the Society must prepare itself to 
accept responsibility along with local groups. 
This problem is not local except in its ap- 
pearance: it is general in its application. 

Again, as always in turbulent times, the 
professional abortionist becomes more ac- 
tive. I respectfully call to your attention 
that this, too, is a problem in which the 
whole Society is as much concerned as is any 
of its constituent county units, and I recom- 
mend that the Board of Censors become 
active and diligent in assisting local groups 
in finding and prosecuting these criminals, 
who are all the more dangerous and shame- 
ful because they wear the robe of honest 
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practitioners and flourish under its protec- 
tion. 
Needs of the Society 


Lastly, the administration would like to 
call to your attention the need for re- 
arrangement of your State Society’s house- 
hold. The activities of this Society have 
grown to the point where they represent big 
business, and the Society has become a cor- 
poration with duties so important that 
skilled handling is an absolute necessity. We 
believe, then, that to keep the Society effi- 
cient, modern, and progressive, its affairs 
should be conducted by men trained in this 
art, and we beg to present for your consid- 
eration the proposition that a full-time exec- 
utive secretary will shortly be needed if the 
results outlined above are to be accomplished. 
This big business has grown beyond the 
stage where it can be handled by a practi- 
tioner busy with his own affairs, and its 
multiple duties must be entrusted to an offi- 
cer who is trained and experienced in such 
matters. 

As the Society grows and its needs ex- 

pand, its expenses also increase. Unless we 
expect to conduct its affairs in niggardly and 
penurious fashion, we must increase its dues. 
Indeed, it cannot continue to progress unless 
it has money to grease its wheels. 
_ In conclusion, let me state that you are 
faced with the peculiar necessity (due to the 
fact that no regular meeting was held in 
1945) of electing, on the same date, both the 
president and the president-elect. Let me 
ask that you consider these selections care- 
fully, and see to it that through the troublous 
times ahead you will be guided by wisdom 
and skill. As I go out of office, may I bespeak 
for my successor the same loyal support and 
courteous consideration that you have given 
to me. 


Psychiatric nomenclature.—Very often in discuss- 
ing mental patients with the general physician one 
is confronted with the use of the terms neurotic and 
psychotic interchangeably, and the words psycho- 
pathic and psychotic as if they were synonymous. 
If the psychiatrist referred to gastric cancer as 
“gastritis” he could not be committing a more seri- 
ous error. In too much of our psychiatric literature, 
unfortunately, the words neurosis, psychopathic, and 
psychotic are used comprehensively or interchange- 
ably. It is hoped that the period of loose nomen- 
clature is rapidly drawing to an end. The recogni- 
tion of distinct personality types should aid this 
innovation. If we do not emphasize specific terms 
in our specialty how can we expect the clinician and 
surgeon to understand what we are talking about? 
—John D. Campbell: Everyday Psychiatry, Phila- 
delphia, Lippincott, 1945, p. 10. 
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FURTHER STUDIES ON THE 
ESTROGEN-PROGESTERONE TREAT- 
MENT OF HABITUAL ABORTION 


Norris W. VAuxX, M.D. 
and 
A. E. RAKOFF, M.D. 


PHILADELPHIA 


In a group of 24 habitual aborters in 
whom no other etiologic factor for the re- 
current abortion could be found, we have 
recently demonstrated”) deficiencies in the 
production of estrogen and progesterone by 
the corpus luteum or the placenta, or both. 
These studies encouraged us to believe that 
this is a common cause of habitual abortion 
and perhaps a frequent cause of spontane- 
ous abortions generally. On the basis of this 
belief we have been treating all cases of 
threatened abortion in which no other cause 
was apparent with large doses of estrogen 
and progesterone. Although results with 
this type of treatment have been encourag- 
ing, it is difficult as yet to make any statis- 
tically significant statement. As Hertig and 
Livingstone’ have pointed out, approxi- 
mately 40 per cent of patients with threat- 
ened abortion do not abort regardless of the 
treatment employed, and only one-third of 
such cases are theoretically capable of being 
salvaged at the time the patient is first seen 
by the physician. For these reasons we pre- 
fer to continue to evaluate our results in ha- 
bitual aborters alone, since the chance for 
spontaneous cure is much lower in such pa- 
tients and becomes progressively worse with 
each abortion. 

For purposes of this study a_ habitual 
aborter is defined as one who has had at 
least two consecutive spontaneous abortions. 
On this basis the incidence of habitual abor- 
tion has been calculated by Hertig and Liv- 
ingstone™ to be approximately 4 per cent 
of all spontaneous abortions or 0.4 per cent 
of all pregnancies. Our criteria for habitual 
abortion are at least as rigid as those com- 


monly accepted. 


From the Department of Obstetrics, Endocrine Clinic and 
Endocrine Laboratory, Jefferson Medical College and Hospital, 
Philadelphia. 

Presented at the Watts Hospital Symposium, Durham, Feb- 
ruary 13, 1946, 
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Etiologic Factors in Habitual Abortion 


The etiologic factors responsible for ha- 
bitual abortion frequently cannot be deter- 
mined. Among those which have been pos- 
tulated are abnormalities of the ovum re- 
sulting from defects inherent in the male or 
female germ plasm, various metabolic and 
infectious diseases of the mother, pelvic ab- 
normalities, incompatibility of blood types, 
thyroid dysfunction, diabetes, chronic poi- 
soning, and deficiencies of the hormones pro- 
duced by the corpus luteum and _ placenta 
during pregnancy. 

Hormonal deficiencies 


It is well known that the corpus luteum is 
essential for pregnancy in the human fe- 
male. Without the estrogen and progester- 
one produced by the corpus luteum, the se- 
cretory changes necessary to favor nidation 
of the fertilized ovum do not occur, and the 
young embryo dies as a result of defective 
nutrition. It is also believed that estrogen 
and progesterone, when present in proper 
ratio, exert a sedative effect on the pregnant 
uterus which inhibits rhythmic contractions 
and thus prevents expulsion of the young 
embryo. Just how long the corpus luteum 
of pregnancy is essential for the continua- 
tion of gestation is not fully known. It is 
believed that the corpus luteum continues 
to produce hormones during the first three 
months of gestation, after which time its 
function is gradually taken over by the pla- 
centa. This gradual transition may account 
for the discrepancy in results following bi- 
lateral oophorectomy in early pregnancy. 
Frequently this procedure results in spon- 
taneous abortion, but occasional cases have 
been recorded in which the pregnancy con- 
tinued despite the removal of both ovaries 
before the second trimester. 

In our earlier reports we have pointed 
out that deficiencies of estrogen and proges- 
terone during the pregnancies of habitual 
aborters are rarely associated with dimin- 
ished titers of chorionic gonadatropins. This 
observation would indicate that the defect 
is not usually one of the chorionic villi, but 
is rather an inability of the corpus luteum 
of pregnancy to respond sufficiently to stim- 
ulation by the gonadotropins. ' 

It is not known whether gonadotropic . 
stimulation controls the production of estro- 
gen.and progesterone in the placenta in the 
last two trimesters of pregnancy. If it does, 
apparently much less gonadotropic hormone 
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is required to produce the desired result, 
since after the first trimester of pregnancy 
the chorionic gonadotropins drop off rapidly 
to a relatively low titer which is maintained 
throughout the last half of pregnancy. There 
is reason to suspect that the estrogen-proges- 
terone deficiency in these patients might not 
be a true deficiency at all, but rather some 
abnormality in the metabolism of estrogen 
and progesterone. This suspicion is strength- 
ened by the fact that a goodly percentage of 
our patients exhibited estrogen-progesterone 
deficiencies in the corpus luteum phase of 
menstrual cycles prior to pregnancy, and 
during the corpus luteum phase of gestation, 
as well as in the placental phase. 


Clinical and Laboratory Data 


Patients 


Our present group of patients now in- 
cludes 35 women in whom the last two or 
more pregnancies terminated in abortion or 
miscarriage. Three of these patients were 
treated by us through more than one preg- 
nancy, so that there was a total of 39 preg- 
nancies studied and treated. The results of 
the previous pregnancies are outlined in 
table 1. It will be noted that these patients 
had previously gone through 118 pregnan- 
cies which resulted in only 13 full-term live 
babies and one premature infant which sur- 
vived—a total fetal salvage of 11 per cent. 
Twenty-eight of the patients had no living 
children. Each of the 7 patients who did 
have at least one baby subsequently had at 
least 3 consecutive abortions, so that these 
patients can be considered as valid material 
for this study. All of these patients were in 
the actively fertile period of life, their ages 
ranging from 21 to 36 years. 

No patients were included in this study 
who had pelvic tumors or other abnormali- 
ties which might cause abortion, miscarri- 
age, or premature labor; also excluded were 
patients with chronic or acute infections or 
any other specific factor which is known to 
be a possible cause of habitual abortion. 

Seventeen, or approximately one-half of 
the patients in this group, had had two con- 
secutive abortions or miscarriages; 18 had 
had three or more consecutive abortions or 
miscarriages (table 1). 

Menstrual histories in these patients com- 
pared favorably with those in similar groups 
of normal women (table 2). 

Impaired fertility did not appear to be an 
important factor in the history of these pa- 
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Table 1 
Obstetric Histories 
Total number of patients................0000....0....... 35 
ParaO —28 Grav. III — 17 
Para I — 2 Grav. IV— 7 
Para II —. 3 Grav. V or more — 11 
Para III— 2 
Tota! number of previous pregnancies......118 
Abortions (before the 12th week)............ 69 or 58% 
Misecarriages (12th to 28th weeks).......... 31 or 26% 
Premature live births (did not survive) 1or1% 
Premature live births (survived)............ lor1% 
Full-term live births (all normal)............ 13 or 10% 


Previous Consecutive Abortions or Miscarriages 


Consecutive abortions 


or miscarriages No. patients 


2 17 
3 7 
4 3 
5 4 
6 2 
7 2 


tients. As is shown in table 2, 60 per cent 
of the patients had good fertility—that is, 
they were able to become pregnant in less 
than six months, and usually quite promptly. 
Three patients were considered to have im- 
paired fertility because they required from 
six months to a year to become pregnant. 
In 11 patients fertility was considered poor, 
since more than a year was required for con- 
ception; 6 of these patients were under treat- 
ment for infertility. 
Studies prior to pregnancy 

In our earlier group of patients, a high 
percentage had been under our observation 
before pregnancy began, so that we were 
able to obtain endometrial biopsies and to 
perform hormonal assays and other studies 
before they were permitted to become preg- 
nant. In the additional group which we have 
studied since then, many of the patients 
were referred to us early in their gestation, 
so that we have been able to add only a few 
cases to our previous statistics on the endo- 
crine findings before the onset of pregnancy. 

The basal metabolic rates prior to preg- 
nancy are given in table 3. It will be noted 
that in all but one case these were within 
the normal range of +15 to —15. One pa- 
tient had a basal metabolic rate of minus 20 


Table 2 
Menstrual History and Fertility 

No. Percent. 
Normal menstrual history .......00.......... 25 71 
Menstrual irregularity .......................... 8 23 
2 6 
3 
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and was regarded as hypothyroid, although 
she did not present any distinct clinical fea- 
tures of hypothyroidism and had a normal 
serum cholesterol. 

A test for the Rh factor was made on all 
the patients in this series either before or 
during pregnancy (table 4). There were 3 
women who were Rh-negative and whose 
husbands were Rh-positive. Rh antibody 
titers were made at monthly intervals dur- 
ing the pregnancies of these 3 patients, but 
no Rh antibodies or blocked antibodies were 
found. In the present pregnancy, one of 
these patients had a missed abortion, and 2 
were delivered of full-term normal babies. 
There was nothing in the history of these 
patients which would suggest that their pre- 
vious abortions had resulted from Rh in- 
compatibility. The Rh test was done on 24 
of the husbands and, peculiarly enough, was 
positive in every instance. 


STUDIES PRIOR TO PREGNANCY 


Table 3 
Basal Metabolic Rate 
(average of two or more tests) 


No. Percent. 
35 
Within + or 34 97 
Table 4 
Rh Factor 
No. Percent. 
31 90 
Table 5 


Examination of Premenstrual Endometrium 
(biopsy or dilatation and curettage) 


No. Percent. 
Good secretory function —.............. 10 63 
Impaired secretory function ........ 3 19 
Interval endometrium .................... 3 19 
Table 6 
Hormone Assays 
No. Percent. 
Urine gonadotropins 
Urine estrogens* 
(mid-cycle and premenstrual) ............ 18 
12 67 
Urine pregnandiol 
(premenstrual—2 assays) 18 
9 50 


*Ten (55 per cent) of the 18 patients had a combined estrogen 
and pregnandiol deficiency. 
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In 16 of the patients, endometrium was 
examined either after full curettage or by 
endometrial biopsy of at least two sites prior 
to pregnancy (table 5). These biopsy speci- 
mens were taken within five days of the ex- 
pected menses, or at the time of the onset 
of bleeding. Although it is questionable how 
much significance can be attached to the ex- 
amination of the endometrium on only one 
occasion, it is of interest that in 3 cases we 
found an interval endometrium, indicating 
that ovulation probably did not occur in that 
month, and that in 3 other instances we 
found the endometrium to show very poor 
or questionable secretory effect. In these pa- 
tients it is probable that corpus luteum func- 
tion was not normal; indeed the tests for 
estrogen and pregnandiol excretions in the 
same month were also low. The finding of 
an endometrium of this type raises the ques- 
tion as to whether ovulation actually oc- 
curred in these cycles or whether some de- 
gree of secretory effect can be produced in 
the absence of ovulation. 

Our hormonal findings prior to the onset 
of pregnancy are summarized in table 6. We 
were able to make determinations of gonad- 
otropins, estrogens, and pregnandiol in a 
total of 18 patients. The methods which we 
employ for these studies have been described 
in our earlier publication”. The significant 
findings apparently occur in the estrogen 
and progesterone values rather than in the 
gonadotropin determinations. Gonadotropic 
hormone assays at the mid-cycle were nor- 
mal in all but 4 instances, whereas dimin- 
ished estrogen and pregnandiol levels were 
found during the last half of the cycle in 
more than half of the cases. These findings 
suggest that the defect in corpus luteum 
function may be primarily in the ovary 
rather than in the pituitary. More detailed 
studies made daily or at very frequent in- 
tervals throughout whole cycles will be re- 
quired before this point can be proved. 
Hormone assays during pregnancy 

In our earlier studies, urine gonadotro- 
pins, serum estrogens, and urine pregnandio] 
were determined in 18 patients during early 
pregnancy and in 8 patients at frequent in- 
tervals throughout gestation. It was found 
that the gonadctropins were within the nor- 
mal range in 95 per cent of the cases, while 
in 15 of the 19 cases both estrogen and preg- 
nandiol values were diminished. 

Because of the high degree of correlation 
between estrogen and pregnandiol determi- 
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Table 7 
Treatment in Previous Pregnancies 


Pregnancies 


No. saved 
Pregnancies treated ................................ 43 0 
Treatment used 
20 mg. or more per week............ 18 0 
Irradiation to ovaries and 
pituitary before pregnancy ...... 2 0 


nations in our first series of cases, serum es- 
trogen determinations alone were done on the 
later cases. In our experience they give more 
consistent day-to-day values, and are tech- 
nically less difficult and time-consuming to 
perform. We are well aware. however, of the 
considerable error which may occur in estro- 
gen bio-assays, particularly if too few ani- 
mals are employed. We have therefore made 
it a point to use at least six animals on each 
dosage level. Furthermore, we do not regard 
any determination as significantly low un- 
less it is below 50 per cent of the average 
nermal value for this period of gestation. 
In the 11 habitual aborters which have 
been added to our series since the previous 
report, markedly diminished serum estrogen 
values were found during the early weeks 
of gestation before treatment was started. 


Treatment in previous pregnancies 


It will be noted from table 7 that many 
of the patients were treated in their previous 
pregnaneies with various medications, in- 
cluding vitamin E, thyroid extract, and pro- 
gesterone. Two of the patients also had low- 
dosage irradiation to the ovaries prior to 
pregnancy. This was given in one case ap- 
parently in the hope that it would prevent 
abortion, and in the other case because of 
the diminished fertility of the patient. The 
first patient became pregnant promptly after 
her x-ray therapy, but aborted at three 
months. The second patient was not able to 
become pregnant until four years after x- 
ray therapy, and she also aborted during the 
first trimester. It is doubtful how much sig- 
nificance can be attached to the results of 
previous treatment in these cases, since only 
patients who had had spontaneous abortions 
during their last two or more pregnancies 
are included in this series. It should be 
noted, however, that 29 of the patients were 
unsuccessfully treated with progesterone, 
and that 18 of these had progesterene in a 
dosage of 20 mg. or more per week. These 
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results indicate at least that progesterone 
alone did not constitute successful therapy 
for these patients, many of whom later re- 
sponded to a combination of estrogen and 
progesterone. 


Treatment during the present pregnancy 


In the present pregnancy all the patients 
studied were treated by the injection of 
estrogen and progesterone. The estrogen 
used was alpha-estradiol benzoate* in a dose 
of 10,000 rat units at each injection. Ten 
milligrams of crystalline progesterone* in 
an oily solution was given at each injection, 
and both hormones were usually injected 
intramuscularly in the same syringe at the 
same time. In general, treatment was given 
two to three times weekly. Treatment was 
started as soon as the patient was known to 
be pregnant, or as soon as she was seen by 
us. In 12 of the cases, treatment was started 
before the fourth week of gestation, and in 
the remainder it was begun by the tenth 
week. In our earlier study treatment was 
continued to term in only 8 cases, in 6 of 
which the patients went into labor while 
they were still under treatment. In the re- 
maining cases treatment was continued to 
the twentieth week of gestation and then 
gradually discontinued. Because several pa- 
tients miscarried within a few weeks after 
treatment was discontinued, we have now 
made it a routine to continue treatment to 
within several weeks of term. This routine 
was carried out in the additional 11 cases 
herein reported. 

No vitamin therapy was given to these 
patients except for the usual mixed vitamin 
capsule containing a minimal daily require- 
ment. None of the patients were confined 
to bed except during episodes of bleeding, 
backache, or other symptoms suggestive of 
possible beginning miscarriage. 


Results of estrogen-progesterone treatment 

Of the 35 patients treated with estrogen 
and progesterone, a total of 24, or 69 per 
cent, gave birth to living, healthy babies, of 
which 22 were full term and 2 were prema- 
ture, but survived (table 8). Another full- 
term baby was born alive, but died from 
multiple congenital abnormalities. One pre- 
mature infant did not survive. Abortion or 
miscarriage occurred in 9 instances, or 26 
per cent of the cases. 


* Generous amounts of Progynon (alpha-estradiol benzoate) 
and Proluton (progesterone) were supplied by the Schering 
Corporation, Bloomfield, New Jersey, through the courtesy of 


Dr. E. Henderson, 
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Table 8 
Results of Estrogen-Progesterone Treatment 
No. Percent. 
Total number of pregnancies ................ 35 
Full-term live births* ......00....00000000.... 23 66 
Premature live births** .................... 3 8 
Miscarriages (12th to 28th weeks).. 2 6 
Abortions (before 12th week)............ 7 20 
Total number of 
living healthy infants ........................ 24 69 
* One neonatal death due to congenital abnormalities 
**Two survived 
Table 8a 


Results of Estrogen-Progesterone Treatment 
Including Patients Treated More than Once 


No. Percent. 
Total number of patients —.................... 35 
Total number of pregnancies ................ 39 
Full-term live births .......................... 25 64 
Premature live births -...................... 3 8 
Misearriages (12th to 28th weeks).. 2 5 
Abortions (before 12th week) .......... 9 23 
Total number of 
living healthy infants _...................... 26 67 


Since 3 of these patients had been treated 
in earlier pregnancies with estrogen and 
progesterone, one having been treated twice 
before, a total of 39 pregnancies were 
treated. The statistics based on these 39 
pregnancies are given in table 8a. There 
were 26 live births in these 39 pregnancies 
—a fetal salvage rate of 67 per cent. 


In table 9 are outlined the results of estro- 
gen-progesterone treatment in relation to 
the number of previous consecutive abor- 
tions or miscarriages. There were 12 or 70 
per cent surviving babies. In the group of 
17 patients who had had two previous abor- 
tions, 12, or 70 per cent, had successful preg- 
nancies. It is noteworthy, however, that 
among the 18 patients who had had three 
to seven consecutive miscarriages there were 
11 live births—a fetal salvage rate of 61 
per cent. This group is particularly signifi- 
cant because of the poor statistical progno- 
sis for the occurrence of a living baby in 
such cases. 

The results of therapy in the 3 patients 
who were repeatedly treated with estrogen 
and progesterone are shown in table 10. 
Their histories are given briefly. 
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Table 10 


Patients Treated with Estrogen-Progesterone in 
More than One Pregnancy 
No. pregnancies 
Patient Gravida thus treated Result 
M.M. 5 0 Z 1. Miscarriage 
at 6 months* 
2. Normal full- 
term baby 
Normal full- 
term baby 
2. Normal full- 
term baby 
3. Abortion** 
1. Abortion 
2. Abortion 


* Two weeks after treatment was discontinued. 
** Bleeding began before treatment was started. 


C.K. 10 2 3 : 


M.S. 7 1 2 


Casc Reports 


Case 1 J 

M.N., aged 26 years, had had two unsuccessful 
pregnancies prior to treatment with estrogen and 
progesterone. The menses were quite irregular, oc- 
curring at four to six-week intervals. The patient 
was of poor fertility and had been treated with thy- 
roid extract and gonadotropic hormone prior to the 
first pregnancy, which terminated in a spontaneous 
abortion at ten weeks. After treatment with thyroid 
and progesterone she became pregnant again two 
years later, and received injections of progesterone, 
10 mg. weekly, until miscarriage occurred at four- 
teen weeks. 

Two years later she again became pregnant. Sev- 
eral months before her third pregnancy, diminished 
estrogen and pregnandiol levels were found during 
the last half of the cycle. Physical examination was 
negative except for moderate obesity. Her basal 
metabolic rate was minus 10. The patient and her 
husband were both Rh positive. A semen analysis 
was normal. Hormone assays made at the sixth week 
of gestation showed diminished serum estrogens, 
diminished urine pregnandiol, and normal serum 
gonadotropins. She received injections of progester- 
one, 10 mg,. and estradiol benzoate, 10,000 rat units, 
twice weekly until the twenty-fourth week, when 
she had a precipitate delivery at home. The baby 
weighed 4 pounds but lived only a few minutes. At 
autopsy it was found to be normal except for pre- 
maturity and immaturity. The placenta was grossly 
and histologically normal. 

This patient subsequently became pregnant again 
the following year. Hormone assays made at six 
weeks of gestation again showed low estrogen 
levels; at the twelfth week of gestation they con- 
tinued to show diminished pregnandiol and estrogen 
levels, but normal gonadotropin levels. The patient 
had an episode of bleeding at six and one-half lunar 
months. This stopped in several days and the pa- 
tient was finally delivered at term of a mature, nor- 
mal baby. The placenta was found to be normal on 
histologic examination. 


Table 9 


Results of Estrogen-Progesterone Treatment in Relation to Number of Previous Abortions 


Previous 
consecutive 
abortions 


Surviving 
No. patients babies 


17 12 


AD DO 
Ne 


Premature 
infants who Neonatal 
Abortions Miscarriages died deaths 
4 1 
1 1 1 
1 
1 
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Case 2 

C. K., aged 24 years, had a negative past medical 
history and a normal menstrual history. She was 
married in June, 1940, and became pregnant in 
October. A miscarriage occurred in December. By 
February, 1943, she had had a total of seven spon- 
taneous abortions at approximately eight weeks of 
gestation in each instance. During six of the preg- 
nancies she received progesterone, which in the last 
two pregnancies was given in a dosage of 20 mg. 
a week. She also received vitamin E in most of these 
pregnancies, and in three of the pregnancies re- 
ceived thyroid extract, despite the fact that the 
basal metabolic rate was always within normal lim- 
its. 

Physical examination was entirely negative. The 
Wassermann test was negative, and the patient and 
her husband were both Rh-positive. Semen analysis 
was normal. Endometrial biopsy made in the last 
week of the seventh cycle following her seventh 
abortion showed a secretory endometrium with a 
marked decidual reaction. Urine hormone assays 
made during this week showed 2 mg. of pregnandiol 
and 22 mouse units of estrogen per twenty-four 
hours. The menses failed to arrive at the expected 
date, and a Friedman test made one week later was 
found to be positive. The patient was immediately 
placed on progesterone, 10 mg., and estradiol ben- 
zoate, 10,000 rat units, three times weekly. This 
dosage was continued until the twenty-sixth week, 
and the injections were then given twice weekly. 
Treatment was continued to the thirty-second week 
of gestation. Two weeks later she was delivered of 
an apparently full-term, normal live baby. Hormone 
assays made at the twentieth and twenty-eighth 
weeks of gestation showed normal pregnandiol and 
estrogen titers. 

Six months following delivery this patient again 
became pregnant. She failed to return to her physi- 
cian until spotting began at six weeks of gestation. 
She was again placed on progesterone and estrogen 
therapy three times weekly until the seventh lunar 
month, then twice weekly to term. She was delivered 
of another healthy living baby. 

Four months later she again became pregnant in 
September, but did not seek medical care until De- 
cember 4, 1945, when she began to have painful con- 
tractions and bleeding. She was immediately put to 
bed and given estrogen and progesterone by injec- 
tion in the usual dosage. The symptoms subsided, 
but recurred four days later, and despite continu- 
ance of treatment she miscarried at home. 


Case 3 

M.S., aged 24, was a colored patient whose first 
pregnancy in 1937 resulted in a normal full-term 
baby. Her second pregnancy in 1939 resulted in mis- 
carriage at three and one-half months. In 1940 she 
became pregnant for the third time and had a pre- 
mature baby at 7 months. The baby did not survive, 
although it was apparently normal. The fourth and 
fifth pregnancies in 1941 and 1942 resulted in abor- 
tions at three and one-half months. She became 
pregnant again in 1945, and although estrogen- 
progesterone therapy was given from the sixth week 
on, she again miscarried at three and one-half 
months. Similar treatment was given during the 
last pregnancy, but the patient miscarried at four 
and one-half months. 


Studies made at intervals have always shown this 
patient to have a normal basal metabolic rate; 
Wassermann and Kahn tests on both her and her 
husband have been negative, and the husband has 
a normal sperm count. Hysterography done on two 
occasions failed to reveal any unusual uterine de- 
fects. A normal premenstrual endometrium has been 
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found on two occasions. During the last two preg- 
nancies, when this patient received estrogen-proges- 
terone therapy, we consistently found low serum 
estrogens and normal gonadotropins. Since we were 
not able to discover any other coincident factor re- 
sponsible for her habitual abortion, we are at a 
loss to explain her failure to carry to term with 
estrogen-progesterone therapy. 


Discussion 


The fetal salvage rate of almost 70 per 
cent in a group of 35 habitual aborters who 
had previously had a total of 118 pregnan- 
cies, only 10 per cent of which resulted in 
full-term live births, raises a number of im- 
portant questions concerning the etiology 
and pathogenesis of abortion. 


Abortion and fetal abnormalities 


The widely accepted belief that abortion 
is Nature’s way of expelling an abnormal 
fetus must not be taken too literally. A num- 
ber of pathologic studies have shown that 
approximately half of the fetuses aborted 
are abnormal, in some way, at the time of 
abortion. It is quite possible, however, that 
not all these abnormalities are inherent in the 
germ plasm at the time of conception, but 
that many result from inadequate nidation, 
improper nutrition, or inadequacies of some 
specific factor. All of these factors could con- 
ceivably be due to a deficiency of certain 
hormones, particularly estrogen and proges- 
terone. Correction of such a deficiency early 
enough in gestation may well prevent the ab- 
normalities that would otherwise occur, and 
thus account for the salvage of a certain 
number of pregnancies. Such a hypothesis 
has been voiced by Meaker) in commenting 
on the salvage of many threatened abortions, 
with the subsequent delivery of normal 
babies at term. In our experience the early 
institution of specific therapy in habitual 
aborters is an important factor in assuring 
a high percentage of successful results. If 
therapy is delayed until such evidence of 
threatened abortion as bleeding or contrac- 
tions appear, irreparable damage or abnor- 
malities may already have occurred. In our 
experience the institution of treatment with 
estrogen and progesterone after bleeding 
has occurred has not given the high percent- 
age of favorable results noted in our habitual 
aborters who received treatment from early 
pregnancy. It is our present impression, 
however, that even in patients threatened 
with abortion, estrogen-progesterone ther- 
apy is superior to progesterone alone. 


3. Meaker, S. R.: Working Classification of Causes of Abor- 
tion, J.A.M.A. 123:680-652 (Nov. 13) 1943. 
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Hormonal deficiencies secondary 
to other factors 


The fact that diminished titers of estrogen 
and pregnandiol are found in so high a per- 
centage of habitual aborters and of patients 
with threatened abortions has aroused the 
suspicion in our minds that these findings 
may not always indicate a primary defect 
in the corpus luteum or placenta but that 
perhaps any cause which operates to inter- 
fere with pregnancy may do so through the 
mechanism of reducing estrogen and proges- 
terone production. Abnormalities in the 
metabolism of these hormones have been 
mentioned already as a possible factor. 


Necessity for early treatment 


Whatever the cause of the estrogen-pro- 
gesterone deficiency, the necessity for the 
early institution of treatment is emphasized 
by the fact that the deficiency may be pres- 
ent even before conception has taken place, 
as is indicated by the diminished hormone 
excretion and the endometrial defects en- 
countered in our studies prior to pregnancy. 
The cycle during which conception takes 
place is an extremely important one, since 
nidation occurs at this time. It may be that 
many infertile patients abort habitually in 
that very first cycle without knowing it. This 
occurrence has often been suspected when no 
other known factor for infertility is present, 
particularly if the menstrual period has been 
slightly delayed and the patient has had 
symptoms suggestive of early pregnancy. 


Amounts required 


The question as to how much of each hor- 
mone is required for treatment cannot be 
answered at present with accuracy, since the 
amounts excreted in the urine represent only 
a small fraction of the hormone which is 
elaborated. In the non-pregnant individual 
probably less than 10 per cent of the estro- 
gens are eliminated in the urine. There is 
also some doubt as to whether progesterone 
production is quantitatively represented by 
the pregnandiol excreted in the urine. If it 
is, then the minimum normal progesterone 
production per day would range from 10 mg. 
at the beginning of pregnancy to about 80 
mg. at term. In the presence of a 50 per cent 
deficiency, progesterone should be given in 
amounts ranging from 5 mg. a day in early 
gestation to 40 mg. at the end of pregnancy. 
Estrogens also progressively increase as 
pregnancy continues, to reach a peak of 
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about 100,000 international units per 
twenty-four hours at term, representing a 
daily estrogen production of some 1,000,000 
international units daily. It is thus apparent 
that, although the relatively high dosages of 
estrogen and progesterone which we employ 
are sufficient to make up for a moderate de- 
ficiency early in gestation, they would hardly 
be adequate to compensate for a marked de- 
ficiency in late pregnancy. The relatively 
high cost of progesterone, however, makes 
the administration of larger quantities pro- 
hibitive. 

Single hormones vs. combined therapy 


The use of high-dosage estrogen therapy 
alone has recently been advocated by Karn- 
aky for the treatment of threatened abor- 
tion. It has been maintained that large doses 
of estrogen favor corpus luteum function 
and thus stimulate the corpus luteum to pro- 
duce progesterone as well as more estrogen. 
Large doses of estrogen alone have been ob- 
served to stop bleeding and inhibit uterine 
contractions in patients threatened with 
abortion. Whether high-dosage estrogen 
therapy will stimuate the corpus luteum in 
human subjects as it seems to in certain 
other species is not known; that such ther- 
apy will stimulate the placenta to produce 
progesterone and more estrogen seems very 
unlikely. Moreover, it is our present opinion 
that neither estrogen nor progesterone alone 
are so important in the treatment of threat- 
ened abortion as is a proper ratio of both 
these hormones. Various observations lead 
us to believe that an imbalance of these hor- 
mones is likely to lead to uterine contrac- 
tions. This fact may explain the observation 
not infrequently made when progesterone 
alone is used in the treatment of threatened 
abortion: that uterine contractions some- 
times begin promptly following the injection 
of a large dose of progesterone, and the abor- 
tion proceeds more rapidly. 


It is our belief that the combined admin- 
istration of estrogen and progesterone is a 


-more rational method of treating patients 


with habitual abortion than is therapy with 
either substance alone. 


The first wealth is health. Sickness is poor- 
spirited, and cannot serve anyone; it must husband 
its resources to live. But health answers its own 
ends, and has to spare; runs over, and inundates 
the neighborhoods and crooks of other men’s neces- 
sities.—Ralph Waldo Emerson. 
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THE READJUSTMENT PROBLEMS OF 
THE DISCHARGED SOLDIER 


EDMUND F. WALKER, 
Major, Medical Corps, A. U.S. 


CAMP BUTNER 


As the first anniversary of V-J Day ap- 
proaches, a constantly increasing number of 
soldiers who have been discharged from the 
army are returning to civilian life. Most of 
these men are being discharged because of 
their age or length of service; others are 
being released because of the effects of vari- 
ous illnesses or injuries; and still others are 
being discharged because they are psychi- 
atric casualties of war. The widespread 
public interest in the problems of the dis- 
charged soldier is manifested by many ar- 
ticles, both good and bad, which are now 
appearing in the popular press, and by the 
number of state and local agencies which 
have been organized to deal with these 
problems. 

Numerous facilities for the treatment of 
the psychotic and the psychoneurotic ex- 
soldier have been established by federal and 
state agencies. In addition to those men who 
are obviously in need of psychiatric care, 
however, there is a large number who have 
been sufficiently changed by their military 
experiences and by the events transpiring 
since their entry into the service that they 
will have to go through a more or less stormy 
period of readjustment before they can fit 
back into their old pattern of living. Some 
of these problems of readjustment will come 
to the attention of social agencies, but many 
more, because of their effect on the total be- 
ing of the ex-soldier, will come to the atten- 
tion of the surgeon, internist, or general 
practitioner as psychosomatic problems. The 
symptoms that can occur as a result of emo- 
tional stress are multitudinous; however, a 
few specific symptoms which will be seen 
often and which may be difficult to differ- 
entiate from organic diseases should be men- 
tioned. 


Physical Manifestations of Emotional Stress 


Anxiety states with associated tremors, 
restlessness, perspiration of hands and feet, 
cardiac palpitation, and transient increases 
in blood pressure will be encountered. While 
the correct diagnosis of these conditions can 
be made after a thorough examination, they 
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are superficially suggestive of hyperthyroid- 
ism. Tensional headaches, with their typical 
history of the sensation of a constricting 
band around the head, or of occipital pain 
radiating down the neck, will be met with 
rather frequently. Sensitive as the gastro- 
intestinal tract is to functional disorders of 
the autonomic nervous system, a rather fre- 
quent occurrence of digestive symptoms can 
be anticipated; the patient will complain of 
eructation, the vague discomfort of pyloro- 
spasm, or the alternating bouts of diarrhea 
and constipation so characteristic of mucous 
colitis. Vague joint pains and low back pain, 
so often seen in states of generalized muscu- 
lar tension, may become severe enough to 
cause the discharged service man to consult 
a physician. 


Factors Causing Emotional Stress 


The etiologic factors causing emotional 
stresses in the discharged soldier fall under 
three general headings. The first factor to 
be considered—and one which is not often 
thought of—is that the soldier after dis- 
charge loses those things which he has be- 
come used to in the army and which have 
helped him to adjust to military service, but 
he does not suddenly and completely become 
a civilian. A second cause of stress will be 
the returning soldier’s difficulty in adjusting 
to the inevitable changes which have oc- 
curred in his community and family. Finally, 
the soldier himself will have changed, partly 
as a consequence of his prolonged separation: 
from home, and partly because of the experi- 
ences he has undergone in the army. 


Loss of the army pattern of life 


Both a physical and a mental adaptation 
are required to turn the civilian into a sol- 
dier. While the need for physical adaptation 
may be more obvious, the inductee’s prob- 
lems of mental adjustment are more difficult 
to solve. When he enters the army, he loses 
his close relationship with the circle of fam- 
ily and friends with which all of us surround 
ourselves, and to whom we turn for advice 
and encouragement. His social status is 
changed, and he cannot feel that he is ac- 
cepted as a member in his new milieu. His 
plans for the future must be temporarily 
laid aside; even his old hobbies and interests, 
which served as a means of sublimation, are 
no longer available to him. Entry into mili- 
tary service means giving up many things 
that ail of us as civilized social beings have 
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learned to depend upon in furthering our 
security, but the army and the military life 
have offered substitutes. In many cases the 
loss of these substitutes which the soldier 
learns to use will cause him uneasy moments 
when he again becomes a civilian. 
The “white-collar worker’? who has been 
physically hardened in the army so that he 
can make extended marches, exert himself 
strenuously over long periods of time, and 
live in the open with a minimum of civiliza- 
tion’s comforts will feel restless and tied 
down when he returns to his former seden- 
tary occupation. Even though he does not en- 
joy military routine, once out of the army he 
may think with some longing of the period 
when he was leading an active outdoor life. 
During their period of service in the army 
many soldiers have been sent to curious and 
far-away lands. They have had interesting 
assignments, and many have had frequent 
changes of associates and duties. Modern 
warfare is a mixture of waiting, tension, and 
furious activity. Few soldiers indeed would 
admit that they have found their military 
experience a pleasant adventure, but fewer 
still would consider it boring or lacking in 
interest, and it will be difficult for the ex- 
soldier to settle down to a routine life. 
Although the inductee, on coming into the 
army from civilian life, may have the strong- 
est motives for serving, he can only feel that 
he is a stranger to the life about him. During 
basic training, under the impact of close as- 
sociation with others who share many of his 
problems and because of the constantly 
stressed need for teamwork, the new soldier 
develops a feeling for the group as a whole, 
and pride in his outfit. This group-feeling 
becomes strengthened as time goes on, par- 
ticularly during combat. After a varying 
length of time the soldier has the very re- 
assuring feeling that he fulfills a worthwhile 
and necessary function in the group, and 
that he is accepted by the others ard warted 
by them. With this feeling of being wanted 
and accepted he assumes the ideals and ob- 
jectives of the group as a whole, and his 
personal goals such as personal security or 
the avoidance of unpleasant tasks take sec- 
ond place. An example of the force of this 
group-identification is seen in the soldier 
who volunteers for a dangerous task with no 
idea of personal gain, but only of gain for 
the group. This same group-identification is 
sufficient to carry many men on in the face 
of what would seem to be almost insur- 
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mountable hardships, and has often led to 
their resisting vigorously removal from their 
organization, even though hospitalization 
might be necesary. The soldier, as a member 
of a group with one common purpose, knows 
that his group needs him and feels that the 
attainment of the goal he and his compan- 
ions are striving for is worth the sacrifices 
he makes and the hardships he undergoes. 

It is very desirable, not only for the good 
of society as a whole but also for the per- 
sonal welfare of the returning soldier, that 
he take an active part in groups whose ob- 
jective is social betterment or world security. 
Unless the discharged soldier can find in 
civilian life a group of people with whom he 
can identify himself and whose principles he 
is willing to take an active part in defending, 
he will feel a certain purposelessness in his 
existence, and will have an uncomfortable 
feeling of being an outsider. 

Although soldiers characteristically com- 
plain about the routine of their life, the lack 
of choice in such matters as food, clothing, 
working hours and assignments, and their 
inability to make decisions as to what action 
they should take in certain situations, there 
is a certain type of security in having the 
major patterns of living clearly established. 

No one can ordinarily go through a single 
day without the necessity of making deci- 
sions. Most of these decisions will be made 
instantly and carried into automatic activ- 
ity; others will require more consideration. 
Some of the problems that all of us have to 
solve daily produce such a state of indecision 
that productive activity is held up for a 
short period and we feel “uncertain.” A 
more ideal state for the comfort of the in- 
dividual, although not necessarily a more 
healthy one, would be that in which each per- 
son could make all of his decisions spontane- 
ously and automatically in terms of a “rule 
book of conduct.” The process of regimenta- 
tion in the army gives the soldier such a 
standard for almost all of his activity. Fol- 
lowing discharge, however, the soldier will 
not know automatically what he will do in 
certain situations, how he should feel about 
various things, and how he should conduct 
himself; the unpleasant task of thinking and 
making up his own mind will be necessary. 
Without actually being conscious of it, he 
may miss the simplicity of his military life 
and his military “yardstick” of conduct, by 
which he could assess situations and auto- 
matically carry out the necessary activity. 
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The soldier feels secure in the constancy 
of his pay, in the certainty that he will re- 
ceive medical care if he becomes ill or is in- 
jured, in the knowledge that he will be cared 
for if he is disabled. The discharged veteran 
receives certain benefits, but none of the en- 
compassing protection that he gets while he 
is a soldier. This lack of security may never 
concern him until he becomes ill or is unem- 
ployed, but if these events do occur it may 
strike him emotionally with double force be- 
cause of his previous protection. 

The relationship of the commanding offi- 
cer with those under him varies from outfit 
to outfit, but most soldiers learn to look on 
their commanding officers not only as com- 
manders, but also as friendly authoritative 
figures to whom they can turn for help and 
advice. Civil agencies have been established 
to guide and advise the discharged soldier, 
but it is improbable that they can completely 
substitute for a friend who has known him 
long and who has an intimate personal 
knowledge of all his foibles and abilities. 
Many discharged soldiers will need help and 
advice from such a person at a time when it 
is no longer available to them. 


Changes in the family and community 


At the same time that he loses those things 
which have made his adjustment easier and 
his life more tolerable, the discharged sol- 
dier is faced on his return to civilian life 
with many new problems. Very few will be 
able to return to the old life which they left, 
and which they have been dreaming about 
during their years of service. Society is 
constantly changing, and changes occur in 
civilian society during war even more rapid- 
ly than during peacetime. 

In many cases the returned soldier’s prob- 
lems will be those of changes in the family 
group itself. The wife who, during the time 
her husband was away in the army, has been 
employed in industry may find her employ- 
ment more attractive than returning to her 
duties as a housewife. The wives of some 
soldiers will have been able to secure better 
paid or more important positions than their 
husbands will be able to get. The soldier’s 
children will have grown up while he was 
away in service, and he will be almost a 
stranger to them. To the soldier who has 
lost members of his family by death, the 
acute awareness of his loss may come only 
when he has been discharged and is reestab- 
lishing the family group. 
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The young boy who has become an adult 
since his entry into the army will have a par- 
ticularly hard time, since he will have no 
previously established pattern to which he 
can return. His parents and relatives may 
attempt to treat him as the youth that he 
was before entering the service, but the in- 
tervening time and the experience that he 
has been through will make it impossible for 
him to resume the position that he formerly 
had in the family group. In all probability 
he will not have learned a means of earning 
a livelihood, and the idea of returning to 
school and to the old teacher-pupil relation- 
ship may be distasteful to him. His problems 
of adjustment to his new status as an adult 
citizen will be legion and will require the 
most capable judgment for their solution. 

Some soldiers on their return to the home 
community will feel bitter and resentful to- 
ward those people whom they think have 
profited financially from the war. In their 
resentment they will be prone to make fre- 
quent comparisons of the experiences that 
they have been through with the experiences 
of those who have remained at home. This 
attitude and the fact that they have had little 
in common with most members of the com- 
munity for an extended length of time will 
produce at least a partial estrangement from 
community life in general. 


Emotional disturbances produced 


by combat 
During and following the last war the in- 
accurate but euphonious' phrase “shell 


shock” was frequently employed, particular- 
ly in the lay press. This expression has been 
superseded by the more accurate term of 
“traumatic neurosis” or “combat neurosis.” 
There is at present a much wider and more 
thorough understanding of the emotional 
disturbances occurring as a result of combat, 
but one still encounters not infrequently the 
soldier who complains bitterly that in his 
home he has been treated as a mental case, 
when he is, as he puts it, “a little nervous.” 


The large percentage of men who have 
been in prolonged and severe combat will not 
have come through their experiences un- 
touched. Combat neurosis is not an all-or- 
none reaction, and for every soldier who is 
in obvious need of psychiatric care, there 
will be a score with less severe symptoms 
which will affect them to some extent in all 
their thoughts, feelings, and actions for 
varying lengths of time. Many of the soldiers 
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who developed combat neurosis were well 
adjusted individuals before their entry into 
the army. Others give a clear history of psy- 
choneurotic symptoms prior to their military 
service; their combat experiences served to 
bring out those latent neurotic traits, which 
were previously not incapacitating 

In combat the soldier is exposed to a con- 
stant threat of life from which he cannot 
escape and to which only a rare few can 


adjust for a prolonged period of time. He. 


must be constantly on the alert for the sniper 
hid in a tree or behind a rock. He must sleep 
with one eye open at night in anticipation 
of an attack. On patrol he can never forget 
for a second that death may be stalking him. 
At times when he advances he has the pain- 
ful certainty that his next step will explode 
an undiscovered land mine. There are hours 
and davs of wild, frenzied activity when he 
unthinkingly performs his job until he drops 
from sheer fatigue. At other times he is held 
in forced inactivity for endless days, know- 
ing that he is going into combat again, but 
not knowing when, or where, or whether 
this will be his last engagement. 

It is difficult for the average normal indi- 
vidual in civilian life to appreciate the fact 
that it is possible to undergo experiences 
which can make a warm, dry bed or a good 
meal an overpowering ambition, or to be in 
such constant threat of annihilation that the 
mere fact of being physically intact is some- 
thing to be deeply grateful for. But the sol- 
dier who has been without decent food for 
days, and who sleeps, when he has a chance 
to sleep, in a slit trench, has these things 
foremost in his mind, and other ambitions 
fade into comparative insignificance. 

In combat the soldier learns that he must 
constantly scrutinize each tree, rock, and 
shadow, and be constantly suspicious of his 
surroundings. He is compelled to be con- 
stantly on the alert for the tricks of a clever 
and ruthless enemy, but he also feels the 
necessity to watch his companions and offi- 
cers, lest they fall down on their job, and 
their failure to function adequately result in 
his own death. With the need for such an 
attitude branded into his consciousness by 
his desire to remain alive, it is little wonder 
that the soldier who returns from the com- 
bat area will continue to be suspicious of 
every relation with his environment, and will 
carefully scrutinize his daily contacts with 
other people in anticipation of their being 
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a possible source of injury to him. With 
some men the constant emotional pressures 
incident to: warfare, and the anticipation of 
their continuation will be sufficient to pro- 
duce the picture that we speak of as a com- 
bat neurosis. Others may not experience 
marked symptoms until the occurrence of 
some final catastrophic episode. 


The symptoms of a combat neurosis differ 
greatly from soldier to soldier, but in gen- 
eral are based on the soldier’s feeling that 
his total environment is unfriendly and hos- 
tile, and that his capacity to adjust to his 
environment or to combat it is decreased. The 
symptoms may be so slight as to be almost 
imperceptible to anyone except a trained ob- 
server, or may be severe enough to be in- 
capacitating. Typically such a soldier con- 
tinuously has the air of a person who is pre- 
paring himself to withstand the shock of a 
disastrous event. In this state he is acutely 
aware of sudden stimuli and shows a startle 
reaction at sudden noises. This symptom is 
a part of his total pattern of defense against 
a world which has seemingly become more 
hostile as a result of his decreased capacity 
to combat or adjust. Because such a man 
feels helpless, he flares up in sudden anger 
at pity, which only serves to emphasize his 
decreased capacities. Despite the occurrence 
of this symptom, however, one can also note 
in these men from time to time an almost 
child-like attitude of willingness to be de- 
pendent. 

When he again becomes a civilian the com- 
bat soldier is apt to feel that social position 
in the community, success in his job, wealth, 
and many of the other goals of the average 
person are not worth fighting for. He has 
been fighting for his life, and by comparison 
these other goals are unimportant. This at- 
titude, coupled with a feeling of insecurity 
and a decreased capacity to fight back at his 
environment and to mold it in accordance 
with his own wishes, may result in what is 
interpreted as a lack of desire to “get ahead 
in the world.” 

Only a small percentage of soldiers will be 
released from the army because of psychosis 
and psychoneurosis, but a considerably larg- 
er number of discharged soldiers will feel 
the effects of emotional stresses following 
their return to civilian life. These emotional 
disturbances will be seen frequently by the 
physician in the soldier’s home community, 
because they will manifest themselves in 
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various functional disorders which may sim- 
ulate organic disease. An appreciation of the 
problems peculiar to the soldier will enable 
the physician to institute a therapeutic pro- 
gram in the setting in which it will be of 
greatest value—namely, the home commun- 
ity. 
Summary 


The discharged soldier will face on his re- 
turn to civilian life many problems of ad- 
justment which will cause emotional stress 
and which may result in functional dis- 
orders. These functional disorders can be 
treated adequately only if the emotional 
stress causing them is taken into consider- 
ation. These stresses will come from three 
principal sources. 

1. A loss of those things which he has had 
in military service to make his adjust- 
ment easier. 

2. Alterations in the family group and 
home community. 

3. Alterations in his own personality and 
philosophy which will make it hard for 
him to fit into his former pattern of 
living. 


HEMATURIA 


DAVID GOMBERG, M.D. 
CHICAGO, ILLINOIS 


The appearance of blood in the urine is a 
sign which cannot be ignored until the cause 
has been determined. Gross hematuria is not 
likely to escape the patient’s notice, and will 
usually frighten him into consulting a phy- 
sician. Indifference to the presence of micro- 
scopic hematuria, which may be a warning 
of equally serious trouble, is the fault of the 
physician alone. 


Causes 


Hematuria can be caused by practically 
any disease occurring in the urinary tract, 
by disease in neighboring structures, and by 
certuin systemic conditions. Among the pos- 
sible causes of hematuria are: 


A. Systemic diseases 
1. Blood dyscrasias 
Leukemia 
Purpura 
Hodgkin’s disease 


Hemophilia 


From the Department of Urology, Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, North Car- 
olina, 


HEMATURIA—GOMBERG 


bo 


Acute fevers 
Searlet fever 
Malaria 
Septicemia 
Tonsillitis 
Typhoid fever 
3. Chronic infections 
Bacterial endocarditis with infarction 
Syphilis 
Periarteritis nodosa 
. Vitamin deficiencies 
Scurvy 
Liver disease (Vitamin K) 
5. Chemical agents 
Turpentine, lead poisoning 
Sulfonamides 
Mercury 
B. Conditions within the urinary tract 
1. Kidney 
Congenital anomalies 
Infections 
Tuberculosis 
Nephritis 
Calculi 
Injuries 
Hydronephrosis 
Nephroptosis 
Tumors 
Parasitic infestations 
Vascular lesions—aneurysm of the aorta 
or renal artery 
Subcapsular hematoma 
2. Ureter 
Infection—ureteritis granularis, etc. 
Caleuli 
Stricture 
Trauma 
Tumor 
3. Bladder 
Pyogenic infection 
Tuberculosis 
Ulcer 
Diverticulum 
Calculi 
Varicosities 
Tumors 
Parasitic infestations—bilharziasis 
Trauma 
Vicarious menstruation 
4. Urethra 
Infection 
Calceuli 
Tumor—benign and malignant 
Stricture 
Benign prostatic hypertrophy 
Carcinoma of prostate 
Congenital malformations 
C. Disease in neighboring structures 
Acute appendicitis 
Salpingitis 
Intestinal or genital tuberculosis 
Diverticulitis of colon 
Pelvic inflammatory disease 
Endometriosis 
Perirenal hematoma 
Suprarenal infarct 
Hemorrhage from retroperitoneal tumors 


Since approximately 60 per cent of the 
cases of hematuria are due to neoplasms, 
this symptom should be considered as signi- 
fying the presence of urinary tract malig- 
nancy until this condition has been ruled out 
by a complete urological examination. Tu- 
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mors of the bladder are found in about half 
the cases of gross hematuria. Microscopic 
hematuria may be an indication of infiltrat- 
ing carcinoma of the bladder or of an early 
malignancy anywhere in the urinary tract, 
but is more often due to inflammation or to 
the passage of calculi. The upper urinary 
tract is the source of hematuria in approxi- 
mately 40 per cent of the cases", and the 
most frequent causes of bleeding from this 
source are calculi, inflammation, and tuber- 
culosis. 

The term essential or idiopathic hematuria 
is applied to bleeding from one or both kid- 
neys for which no cause can be demon- 
strated. If patients with so-called essential 
hematuria are followed, however, and com- 
plete pyelographic studies are repeated, a 
cause will be discovered in at least half the 
cases. Usually vascular lesions within the 
kidney (papillitis, periarteritis nodosa, an- 
gioma, infarction, and embolism) or outside 
the kidney (ruptured aortic aneurysm and 
perirenal hematoma) are responsible. The 
physician should suspect these conditions in 
any case of unexplained urinary tract bleed- 
ing, especially in patients beyond the fourth 
decade. 

Hemoglobinuria must be _ differentiated 
from true hematuria. It is a condition caused 
by hemolysis, in which the hemoglobin is 
eliminated through the kidney. Chemical 
and microscopic examination will reveal the 
true nature of the discoloration of the urine. 


Diagnosis 


When hematuria appears, a complete uro- 
logical examination is indicated. Hematuria 
may cease as suddenly as it starts, even be- 
fore the patient can get to the doctor’s office. 
The fact that the bleeding stops does not 
mean that the cause is eliminated. In one 
case seen in this hospital, the hematuria had 
stopped by the time the patient arrived at 
the hospital. Only after eleven months had 
elapsed and the patient had been subjected 
to many cystoscopic examinations was the 
right kidney finally discovered to be the 
source of bleeding. When a nephrectomy 
was performed a hypernephroma was found. 
Too often in such cases of transient hema- 
turia the patient is lulled into a false sense 
of security and waits for the next appear- 
ance of blood in his urine before consulting 
his physician. This “next time” may be too 
late. 


1. Herman, L.: The Practice of Urology, Philadelphia, W. B. 
Saunders, 1938, p. 86. 
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Bleeding may be a late sign in tumors of 
the kidney or bladder, and may not be ac- 
companied by any other symptoms. The fol- 
lowing case will illustrate this point: A man 
of 62 consulted an internist because of dysp- 
nea. On obtaining a routine specimen of 
urine, the physician saw that it was grossly 
bloody. The patient said that that was the 
only time blood had appeared in his urine. 
A cystoseopic examination done thirty min- 
utes later revealed a large papillary carci- 
noma of the bladder. 


Diagnostic aids 


Cystoscopy: Cystoscopy should be carried 
out during the bleeding phase if possible. In 
many cases the only way in which the source 
of bleeding can be determined is by observ- 
ing the jet of bloody urine coming from the 
ureteral orifice on the involved side. If, on 
cystoscopic examination, a lesion is found in 
the bladder, the examination should not be 
terminated at that point, since concomitant 
lesions may be present in the upper’ urinary 
tract. Tumors of the ureter or renal pelvis 
are often associated with implants in the 
bladder. 

Type of bleeding: Some idea of the source 
of bleeding may be obtained by noticing the 
time of appearance of the blood, or by the 
use of the three-glass test. Bleeding from 
the anterior urethra is continuous and inde- 
pendent of voiding. Initial hematuria occurs 
when the source is in the posterior urethra 
between the external and internal sphinc- 
ters; if the three-glass test is used, the first 
glass will contain more blood than either of 
the other two. A few drops of blood may also 
appear at the termination of micturition be- 
cause of the contracture of the bulbocaverno- 
sus muscle in emptying the urethra. This 
type of bleeding is seen in prostatic disease. 
Bleeding from the bladder or above is con- 
tinuous. If the source is in the bladder, how- 
ever, the act of micturition tends to increase 
bleeding, and the final contracture of the 
bladder muscle causes the greatest amount 
of blood to appear in the terminal portion 
of the urine. 

The appearance of the urine may also give 
a clue as to the source of bleeding. Blood 
arising in the bladder or above is usually 
thoroughly mixed with urine, and _ blood 
coming from the kidneys may contain fish- 
worm clots (ureteral casts) and blood casts. 
Dark brown blood usually comes from the 
kidney, and may have its source in the blad- 
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der only if obstruction is present. Tumor, 
trauma, and tuberculosis are the only lesions 
of the kidney that cause bleeding free enough 
to form clots, while bladder tumors, trauma, 
and prostatic bleeding may cause the forma- 
tion of clots in the lower urinary tract. 

Other symptoms: Fortunately from a 
diagnostic standpoint, most cases of hema- 
turia are associated with other symptoms, 
which are extremely helpful in locating the 
cause of the bleeding. Pain, bladder irrita- 
tion, loss of weight, chills and fever, and the 
presence of a mass are important clues. Pain 
in the back or loin usually signifies a lesion 
in the kidney. Renal colic may mean that a 
stone or blood clot is passing down the 
ureter. Retention of urine and signs of blad- 
der irritation, such as frequency, burning, 
and smarting, point to the bladder as the 
source of hematuria. 


Table 1 


Diagnoses in 150 cases of hematuria seen at 
the North Carolina Baptist Hospital 


No. Percentage 


Diagnosis cases of total 
Renal Lesions 
Caleuli 
Infections 
10 6.7 
Congenital lesions 
Hydronephrosis ...........................- 3 2.0 
2 1.3 
Drugs (Sulfonamides) .................. 4 2.6 
Essential hematuria ........................ 3 2.0 
Traumatic lesions .......................... 3 2.0 
Embolic nephritis 
associated with endocarditis...... 1 0.7 
Ureteral Stricture .............................. 1 0.7 
Diseases of the Bladder 
9 5.4 
Interstitial cystitis ........................ 5 3.3 
Neurogenic bladder ........................ 2 1.3 
Prostatic Lesions 
Benign hypertrophy ...................... 15 10.0 
6 4.0 
Urethral Lesions 
Systemic Disease 
1 0.7 
Disease of Neighboring Organs 
Ruptured aortic aneurysm ............ 1 0.7 
100 


HYPOPLASTIC ANEMIA—FITZGERALD AND LONDON 


Conclusion 


1. Hematuria is a symptom which indi- 
cates the presence of serious urinary 
tract disease in 75 per cent of the 
cases”), 

2. All patients with hematuria should 
have the benefit of a complete urologi- 
cal examination. 


2. Mackenzie, D. W., cited by Cahill, G. F.: Hematuria: Its 
Clinical Significance, J. Urol, 47:224-234 (March) 1942. 


CHRONIC HYPOPLASTIC ANEMIA 
OF THE NEWBORN 


Report of a Case with Apparent Recovery 


J. H. FITZGERALD, JR., M.D. 


LINCOLNTON 
and 
ARTHUR H. LONDON, JR., M.D. 
DURHAM 


Hypoplastic anemia is a rare condition 
appearing in the first few months of life and 
resulting from arrested production of red 
blood cells, without depression of leukocytes 
or platelets. Twelve cases have been reported 
in the literature since 1938, when Diamond 
and Blackfan described the first cases''’. The 
abnormality apparently is present at birth, 
although the anemia does not become appar- 
ent until hemopoiesis fails to compensate for 
the normal destruction of worn-out red cells. 
The erythrocytes are of normal size and 
color. Evidence of the formation of defective 
red cells, hemolysis, the production of ab- 
normal leukocytes, or alteration in the num- 
bers of leukocytes and platelets is not found. 
The mechanism by which the formation of 
apparently normal erythrocytes is arrested 
in the bone marrow is obscure. 


Case Report 


J.L. Y., the first child of healthy parents in the 
fourth decade, was born in the Gordon Crowell 
Memorial Hospital at Lincolnton on May 26, 1945, 
at term. Delivery was normal and the child evi- 
denced no cyanosis, snuffles, or other abnormalities. 
He weighed 6 pounds, 6 ounces at birth. The preg- 
nancy had been without complications; the mother 
had received iron, calcium, vitamin D, and an excel- 


From the Gordon Crowell Memorial Hospital. Lincolnton, 
and the Department of Pediatrics, Duke University School of 
Medicine, Durham. 

1. (a) Diamond, L. K. and Biackfan, K. D.: Hypoplastic 
Anemia, Tr. Am. Pediat. Soc. and Soc. for Pediat. 
Research, Am. J. Dis. Child. 56:464-466 (August) 1938. 

(b) Josephs, Hugh W., in discussion of Diamond and 
Blackfan(la). 

(c) Rubell, Irwin: Hypoplastic Congenital 
Pediat. 20:756-758 (June) 1942. 

(d) Leslie, John T.: Anemia of the Newborn: 
Report, J. Pediat. 27:265-267 (Sept.) 1945. 
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lent diet throughout gestation, and had had no in- 
fection. The family history revealed no instance of 
anemia and no jaundice, syphilis, or other disease. 
The child and both his parents are Rh-positive!). 
At the age of 2 months the child was brought to the 
hospital for a routine examination. His mother had 
noted no abnormalities except pallor. Physical exam- 
ination was entirely negative except for marked 
pallor. The liver and spleen were not enlarged, and 
there was no jaundice. The red blood cell count, 
however, was only 2,500,000, and the hemoglobin 
less than 2 Gm. There were 7000 white blood cells, 
with no immature cells. Platelets were 150,000. 

Transfusions varying in amount from 100 to 330 
cc. were given every two weeks. At the age of 5 
months the red blood cell count was 2,130,000, and 
the hemoglobin 7 Gm. There were 11,700 white blood 
cells, with 32 per cent polymorphonuclear neutro- 
phils, 15 per cent eosinophils, 45 per cent lympho- 
cytes, 8 per cent monocytes. The platelet count was 
825,000. Coagulation time was 2 minutes, 5 seconds; 
bleeding time, 1 minute, 35 seconds. 

At 8 months studies of the peripheral blood 
made by Dr. O. C. Hansen-Pruss of the Duke Uni- 
versity School of Medicine showed 7.3 Gm. of hemo- 
globin (47 per cent), 2,520,000 red blood cells, and 
6300 white blood cells, with 50 per cent segmented 
polymorphonuclear neutrophils, 1 per cent eosino- 
phils, 2 per cent basophils, 17 per cent small lymph- 
ocytes, 18 per cent large lymphocytes, and 12 per 
cent monocytes. The color index was 0.94, and there 
were 500,000 platelets. Examination of smears of 
the blood showed the red blood cells to be normal 
in size and color. No nucleated red blood cells were 
found, and reticulocytes were estimated at less than 
1 per cent. Material obtained from the sternal bone 
marrow by aspiration revealed a white blood cell 
count of 57,000, with 38 per cent segmented poly- 
morphonuclears, 5 per cent stab forms, 8 per cent 
juvenile forms, 2 per cent myelocytes, 1 per cent 
undifferentiated myelocytes, 6 per cent eosinophils, 
15 per cent small lymphocytes, 1 per cent large 
lymphocytes, 1 per cent monocytes, 23 per cent 
abnormal lymphocytes. Reticulocytes were estimated 
at 1 per cent; nucleated red blood cells were scarce, 
and were found in the ratio of 1 normoblast, 2 ery- 
throblasts, and no megaloblasts per 100 white blood 
cells. These studies indicated a severe normo- 
chromic, normocytic, aregenerative anemia, with a 
“full” bone marrow. 

The fragility of the red cells was not increased, 
and there was no sickling. The icterus index and 
plasma proteins were within normal limits. Gastric 
analysis and x-rays of the bone showed no abnor- 
malities. Serologic tests for syphilis were negative. 

The interval between transfusions was gradually 
increased to six weeks. In all, the patient received 
twenty-three transfusions totaling 4685 cc. Although 
he received blood from the same donor as many as 
three times, only one slight chill occurred in all the 
transfusions. When transfusions were withheld, a 
slow, progressive fall in the red blood cell count and 
hemoglobin occurred. Liver by mouth and intramus- 
cularly, iron, vitamins, copper, bone marrow, and a 
high-protein diet seemed to have no effect in main- 
taining the blood. 

The reticulocyte count remained below 1 per cent 
of circulating blood cells throughout the first year 
of life. Growth and development have been better 
than average, however: in six months he trebled his 
birth weight; at 4 months he held up his head; at 
7 months he sat alone; and at 11 months he walked. 
At no time has the liver, spleen, or lymph nodes 
been palpable, and no purpuric manifestations have 
occurred, The patient was circumcised on the eighth 


2. Diamond, L. K.: Personal communication. 
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day without hemorrhage. His only infection has 
been one brief attack of catarrhal otitis media. 

At the age of 21 months he began to maintain a 
red blood cell count of 3,800,000 to 4,000,000, and a 
hemoglobin of 9.2 to 10 Gm. He has had no trans- 
fusions in the past thirteen months. 


Discussion 


Clinical characteristics 


Although the syndrome of chronic hypo- 
plastic anemia is apparently present at birth, 
the anemia may not be noticed for several 
months. Since the average life of a red blood 
cell is approximately seventy days, the dis- 
covery of anemia at 2 months in the case re- 
ported is indicative of a congenital defect. 
The condition does not appear to interfere 
with activity, growth, or development. The 
physical findings which characterize most 
blood dyscrasias are not present: the liver, 
spleen, and peripheral lymph nodes are not 
enlarged, and no abnormal bleeding occurs. 
Jaundice is absent, and there are no gastro- 
intestinal symptoms or skeletal abnormali- 
ties. The patients exhibit no increased sus- 
ceptibility to infection—in fact, they seem 
to have average or better than average re- 
sistance, reflecting adequate generation of 
white blood cells. 

Etiology and laboratory findings 

The etiology remains completely obscure. 
The anemia is a normocytic, normochromic 
one of aregenerative character, resembling 
aplastic anemia, but not identical with it, 
since the depression is confined to erythro- 
poietic tissue. The formation of leukocytes 
and platelets is not impaired. The condition 
does not appear to be due to infection or de- 
ficient diet, either in the mother or in the 
patient. The Rh factor has been ruled out 
as the etiologic agent. There is no apparent 
failure of the absorption of iron or protein, 
since the patients develop normally. Appar- 
ently no defect in the formation of hemo- 
poietic substance is present, since the substi- 
tution of liver by mouth or parenterally is 
without effect. The red blood cells formed 


are not abnormal; they do not sickle, and 


no increase in fragility has been noted. The 
defect, therefore, is in the bone marrow, and 
is confined to precursors of erythrocytes. 
Nucleated red blood cells and reticulocytes 
are reduced in the bone marrow and in the 
circulating blood. 
Therapy and prognosis 

Since the etiology is unknown, therapy is 
entirely supportive. Transfusions are given 
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to tide the patient over until spontaneous 
erythropoiesis begins. The frequency and 
size of transfusions should be gauged by re- 
peated blood cell counts in each individual 
case. The patients appear to become adjusted 
to a reduced red cell count and hemoglobin 
level, and are not improved by attempts to 
elevate these values to normal by more fre- 
quent transfusions. 

Of the 8 cases reported by Diamond and 
Blackfan, 4 patients have recovered, 1 died 
of intercurrent infection, and 3 are still re- 
ceiving transfusions at intervals of 1 or 2 
months’. One patient still receiving trans- 
fusions is over 15 vears of age. The patient 
reported by Rubell’ recovered at the age of 
21 months, after receiving thirteen trans- 
fusions. Two patients reported by Josephs” 
died when transfusions were withheld. The 
patient reported by Leslie"” was maintained 
by transfusions to the age of 2!2 months, 
when satisfactory hemopoiesis began. The 
patient reported here apparently recovered 
at the age of 21 months, and has remained 
well for thirteen months. 


Summary 


Chronic hypoplastic anemia of the new- 
born is a normochromic, normocytic, aregen- 
erative anemia of unknown etiology, re- 
sembling aplastic anemia, but without de- 
pression of leukocyte and platelet formation. 

In many cases spontaneous hemopoiesis 
begins after varying lengths of time. The 
patients should be supported by transfusions 
until recovery occurs. 

The thirteenth case in the literature is 
reported. Symptoms began at the age of 2 
months and spontaneous recovery occurred 
at 21 months. The patient has remained well 
for thirteen months. During the depression 
of erythropoiesis twenty-three transfusions, 
totaling 4685 cc., were given. 


Digitalization. Congestive failure resulting from 
hypertension is always to be treated with digitalis. 
“Always” is seldom true in medicine, but we know 
of no exception to this dictum in the management 
of the hypertensive. Thus, patients with congestive 
failure, with or without auricular fibrillation, with 
slow or fast rate, with or without heart block, 
should receive it. A normal rhythm and rate, even 
if slow, are no contraindication. The height of the 
arterial pressure plays no part in the decision 
whether or not to give digitalis. The chief and al- 
most sole criterion is the presence of congestive 
heart failure—Irvine H. Page and Arthur C. Cor- 
coran: Arterial Hypertension, Chicago, The Year 
Book Publishers, Inc., 1945, p. 213. 
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PREPAYMENT HEALTH SERVICE 
PLANS FOR FARM SECURITY 
ADMINISTRATION BORROWERS 

IN NORTH CAROLINA 


VANCE E. SwiFt, State Director 
Farm Security Administration 


RALEIGH 


Farm families in North Carolina who ob- 
tain credit from the Farm Security Admin- 
istration are now able to make arrange- 
ments for prepaying hospital, surgical, and 
medical bills through voluntary Blue Cross 
plans. In half the counties in the state hos- 
pitalization is furnished for FSA families 
by the Hosvital Saving Association of Chapel 
Hill; in the other half, by the Hospital Care 
Association of Durham. The surgical and 
medical care plans are administered by the 
Medical Service Association, Durham. 

In extending supervised credit to low-in- 
come farmers over a period of eleven years, 
the FSA has found that some 10 per cent of 
the borrowers have failed because poor 
health prevented them from doing the neces- 
sary farm work, and resulted in bills for hos- 
pital and medical care which depleted their 
financial resources. 

Efforts were made by the FSA, in cooper- 
ation with local medical societies and hos- 
pitals, to spread the cost of medical and hos- 
pital care on a county-wide basis by forming 
local voluntary groups of borrowers who 
contributed stipulated amounts to a common 
pool, out of which hospital and doctors’ bills 
were paid. Although this plan proved fairly 
successful in those counties where the num- 
ber of participants was large enough to 
spread the risk, the number of FSA borrow- 
ers in most counties was too smal] to fulfill 
this purpose. 

With the advice and assistance of State 
Medical Society officials and other represen- 
tative physicians and surgeons throughout 
the state, the FSA and the Blue Cross asso- 
ciations at Chapel Hill and Durham devised 
plans under which voluntary health insur- 
ance, on a state-wide experimental] basis, is 
offered FSA borrower families in North 
Carolina at costs they can afford. 


Hospitalization Plan 


Since January, 1943, the Hospital Saving 
Association of Chapel Hill and the Hospital 
Care Association of Durham have been is- 
suing certificates of membership to FSA bor- 
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rowers at an annual cost of $12.00 per fam- 
ily. During the experimental stage, it was 
necessary for the associations to ask the hos- 
pitals to underwrite the plan by agreeing 
to accept the amount paid by the association, 
not to exceed a maximum of $4.00 per day, 
as full payment for complete ward service. 
After three years of successful experience, 
and with more than 6,000 FSA _ borrower 
families comprising more than 32,000 per- 
sons participating in the plan, the associa- 
tions have built up reserves which enable 
them to guarantee the hospitals $4.50 per 
day for complete ward service. Benefits be- 
gin when the patient enters the hospital and 
provide up to thirty days’ hospitalization 
per person per year. Normal obstetric cases 
are limited to seven days. Hospitalization 
for the removal of tonsils and adenoids, and 
for the treatment of venereal diseases, tu- 
berculosis, and alcoholism is not covered. 


Surgical Care Plan 


On the basis of two years’ experience in 
administering the hospital care plan for 
Farm Security Administration borrowers, 
the Medical Service Association, Inc., of 
Durham, which has for several years been 
providing surgical care insurance to indus- 
trial groups in North Carolina, offered a 
plan similar to the hospital care plan, under 
which FSA borrowers can provide for the 
payment of surgical fees on a voluntary pre- 
payment basis. Membership fees of $8.00 
per year are paid by the family. The asso- 
ciation, after pooling the funds, divides them 
into equal quarterly allotments, and pays 
surgeons on a quarterly basis for services 
rendered. 

During the experimental stage member- 
ship certificates provide that fees for surgi- 
cal services will be paid, either in full or in 
part, in accordance with the regular schedule 
of surgical fees specified by the association 
in its certificates covering industrial groups. 
If the allotment for the quarter is sufficient 
to pay all claims, 100 per cent payment is 
made; otherwise, payment is made on a pro 
rata basis. During the month of April, 1944, 
a large number of surgeons throughout 
North Carolina agreed to underwrite the 
surgical plan, and on May 1, 1944, the first 
certificates were issued. At present more 
than 31,000 persons are covered on the certi- 
ficates of some 5,000 FSA borrower families. 
The Association’s records show that all 
claims have been paid in full, and since a 
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substantial reserve has already been accum- 
ulated, it is indicated that 100 per cent pay- 
ment of bills for surgical care will continue. 

The certificates cover all types of surgery 
except tonsillectomies and adenoidectomies. 


Medical Care Plan 


A plan identical to the surgical care plan 
is now available through the Medical Service 
Association, under which FSA borrowers, on 
a voluntary prepayment basis, may defray 
the costs for general practitioner care. 
Under this plan, borrowers pay an annual 
membership fee of $20.00 per family. The 
association divides the funds into equal 
quarterly allotments and pays physicians’ 
claims at the end of each quarter. Member- 
ship certificates provide that physicians will 
be paid $3.00 for each home visit (extra 
charge for mileage, if any, to be paid by the 
member) ; $2.00 for each office call; $2.00 
for each hospital call (until case becomes 
surgical) ; and $25.00 for each non-surgical 
delivery (exclusive of prenatal care and 
postnatal care, which are covered in home 
and office calls). Surgery, x-ray therapy, and 
eye examinations are excluded. 

As in the surgical care plan, the associa- 
tion, during the experimental stage, has 
asked physicians to underwrite the plan by 
accepting the amount paid by the association 
as full payment for services rendered under 
the plan. 

Members have free choice of physicians. 
and doctors are free to render service or to 
decline to render service to any member. 

Although the General Practitioner Care 
Plan was not launched until November 1, 
1945, certificates had been issued to more 
than 1200 families through February 28, 
1946, and the association has reported that 
all claims submitted to date have been paid 
in full. A substantial number of physicians 
throughout the state have advised the asso- 
ciation of their willingness to render services 
under the plan. 


Conclusion 


Although membership in each of the plans 
is voluntary, FSA borrowers are encouraged 
to purchase membership certificates in order 
to provide for the needed services in case of 
illness. If an FSA borrower wants to pur- 
chase a membership certificate and does not 
have the cash with which to pay the mem- 
bership fee, the FSA will include an amount 
in his loan sufficient to pay the fee. The loan, 
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however, must be repaid when he sells his 
crops. 

To date, North Carolina is the only state 
in which state-wide prepayment plans pro- 


viding for all three types of services (hos- 
pital, surgical and general practitioner care) 


are available for FSA borrowers through 
Blue Cross associations. 

The cooperation of the medical profession, 
the Blue Cross associations, the Farm Secur- 
ity Administration, and its borrower mem- 
bers will be necessary to insure the con- 
tinued success of the experiment. Abuse of 


the plan is expected to be the exception 
rather than the rule. If a member is found 
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guilty of misusing the service, his certificate 
will be cancelled. In those cases where the 
county medical society determines a claim 
to be unjustified, payment will be denied. 

Membership in the hospitalization, surgi- 
cal, and medical care plans is restricted to 
FSA borrowers and their dependents. 

Experience with the voluntary prepay- 
ment health plans administered by the Blue 
Cross associations for FSA borrowers in 
North Carolina may throw some light on 
the practicability of voluntary prepayment 
plans for providing health services to low- 
income farmers and other low-income groups 
in the state. 


THUMBNAIL SKETCHES OF EMINENT PHYSICIANS 


JOSIAH C. TRENT, M.D., F.A.C.S., Editor 
ANN ARBOR, MICHIGAN 


THE STORY OF YELLOW FEVER 
V 
CARLOS J. FINLAY (1833-1915) 


The hypotheses of Crawford, Nott, and 
Beauperthuy"”, though they probed close to 
the core of the great mystery of yellow fever, 
had no basis in experiment; they found but 
few supporters, were ridiculed and forgot- 
ten. The yellow-fever controversies of the 
nineteenth century had to do chiefly with 
whether the disease was non-contagious and 
of local origin, as La Roche maintained in 
his monumental study published in 1855"’, 
or contagious and imported by ship from in- 
fected areas; whether it was caused by a 
vague and inexplicable poison or by a speci- 
fic microbe. A variety of minor theories, 
some highly imaginative, were advanced 
with regard to the etiology of the disease, 
but the idea of insect-contagion long re- 
mained in abeyance. Then, in the year 1877, 
Dr. Patrick Manson began in China the in- 
vestigations by which he conclusively dem- 
onstrated that the Culex mosquito acts as 
intermediary host of the parasite Filaria 
bancrofti and is thus instrumental in the 
transmission of elephantiasis and allied con- 


1. See Sketch IV. 

2. La Roche, R.: Yellow Fever Considered in Its Historical, 
Pathological, Etiological and Therapeutical Relations, 
Philadelphia, 1855. 


ditions’. Manson was the first to establish 
scientifically the fact that insects can convey 
disease. In 1880 a Cuban physician, Carlos 
Finlay, began to investigate the significance 
of this fact in relation to yellow fever. 
Born in Cuba in 1833 of a Scottish father 
and a French mother, Finlay was educated 
thiefly in France and received his medical 
training at the Jefferson Medical College in 
Philadelphia. At this institution he was 
much influenced by John Kearsly Mitchell, 
the professor of the theory and practice of 
medicine, and by his son, Silas Weir 
Mitchell, in whose office Finlay studied for 
three years. The younger Mitchell, lately re- 
turned from the laboratories of Claude Ber- 
nard and Charles Phillippe Robin, must have 
opened new horizons for his young Cuban 
student. In 1857, Finlay returned to Havana 
to begin medical practice; in the ensuing 
years he established himself as an able phy- 
sician, manifesting particular skill and in- 
terest in the field of ophthalmic surgery. 
Finlay apparently became interested in 
yellow fever very early in his career, but he 
published nothing on the subject until 1872, 
when he attempted to show a relationship 
between the excessive alkalinity of the at- 
mosphere of Havana and the prevalence of 


3. Manson, Patrick: On the Development of Filaria Sanguinis 
Hominis, and on the Mosquito as Nurse, J. Linnaean Soc., 
Zool., 14:304-311, 1879. 
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yellow fever in that city. Further study soon 
made him aware of the inadequacy of this 
doctrine, and he attained a conviction “that 
any theory which attributes the origin and 
propagation of yellow fever to atmospheric 
influences, to miasmatic or meteorological 
conditions, to filth or to the neglect of gen- 
eral hygienic precautions, must be consid- 
ered as utterly indefensible.”*’ He reasoned 
that, whatever the morbific cause of yellow 
fever might be, it was something material, 
which had to be transmitted from the sick 
to the well if the disease were to be propa- 
gated. In the available mass of epidemio- 
logic observations on yellow fever, he found 
many anomalies which could be explained 
only by postulating the existence of an agent 
by which the morbific cause was transmitted. 
This agent must, logically, be one whose ca- 
reer was affected by those climatic condi- 
tions which were known to influence the 
spread of yellow fever. The agent must, 
therefore, be sought among insects, and fur- 
ther, on the basis of clinical and histologic 
evidence as to the effect of yellow fever on 
the blood, among blood-sucking insects. Still 
other considerations led Finlay to fix on the 
Culex mosquito as the probable vector. 

On the fourteenth of August, 1881, Fin- 
lay announced his conclusions before the 
Royal Academy of Medical, Physical, and 
Natural Sciences of Havana, in a paper en- 
titled, “E] Mosquito Hipoteticamente consid- 
erado como Agente de Transmission de la 
Fiebre Amarilla” (fig. 1). In this essay Fin- 
lay gave a detailed account of the habits and 
structure of the Culex mosquito, expressed 
his belief that the insect conveys yellow fever 
directly from sick to healthy persons, and 
set forth, as follows, the conditions he 
thought necessary for the propagation of the 
disease”): 

“1. The existence of a yellow fever patient into 
whose capillaries the mosquito is able to drive its 
sting and to impregnate it with the virulent par- 
ticles, at an appropriate stage of the disease. 2. That 
the life of the mosquito be spared after its bite 
upon the patient until it has a chance of biting the 
person in whom the disease is to be reproduced. 
3. The coincidence that some of the persons whom 


the same mosquito happens to bite thereafter shall 
be susceptible of contracting the disease.” 


Finlay then described several experiments 
which he undertook as a test of his theory. 
In all of these, a mosquito was allowed to 
bite first a yellow-fever patient and, two to 


1. Finlay, Carlos: Trabajos Selectos, Habana, 1912, p. 27. 
5. Finlay, Carlos(4), p. 40. 
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SSPECIES DE LAS CUALES CONOCEMOS SOLO EL NOMBRE VULGAR. 


. Baygua (Oviedo) Antillas. 

- Bois enivrant (Labat). Aatilin«. 
Heierri (Appun). Guayana. 
Milk-bush (Day). Indias Orientalex, 
Hingambet. 
Yathil. 
Gir, 
Thor. 
Soopli. 
10. Jel Phal. 
Il. Banboay. 

12. Kyee. 

13. Hong. 
14. Rongalong. 


~ 


Caracas, Diciembre 18 de 1880. 


Ex. Mosgorro CONSIDERADO COMO AGENTE DE TRas 
MISION DE LA PIKBRE AMARILLA. 


(seston Det. 14 pe we 1881), 


Presidente.—Srex, Académicos:—Alganos aftos ha, 
en este mismo lugar tuve la houra de exponer el resultado de 
mis ensayos alcalimétricos, cou los que creo haber demostrado 
defiaitivamente la excesiva alcaiinidad que presenta la atms- 
fera dela Habana. Quizds recuerdeu algunos de los Acadé- 


micos aqui preseates las relaciones conjeturales que crei_po- 
der sefialar entre ese hecho y el desarrollo de Ja fiebre ania 

rilla en Cuba. Pero de entgnces ach mucho se ba trebajado, 
se han reunido datos mas exactos y la etivlogia de In fiebre 
amarilla ha podido ser estudiada mais metédicamente que en 
Spocas auteriores. De ahi el que yo me haya convencido de que 
precisamente ha de ser insustenible cualquiera‘teuria que atri- 


Fig. 1. Title-page of the article in which Finlay 
first announced his theory that mosquitoes 
transmit yellow fever from man to man; from 
the Anales de la Real Academia de Ciencias 
Medicas, Fisicas y Naturales de la Habana, 18: 
147, 1881. (Reproduced through the courtesy 
of the Army Medical Library) 


six days later, a healthy, non-immune per- 
son. In one case “mild yellow-fever, perfect- 
ly characterized, with albuminuria and icte- 
rus” resulted; two experiments led to “abor- 
tive yellow-fever”’; two others, to “ephemer- 
al fevers without any definite characters.” 
From these unsatisfactory results Finlay 
drew an erroneous conclusion™ : 


“Tt must be inferred that the inoculation with a 
single bite is insufficient to produce the severe forms 
of yellow fever, and that a final decision as to the 


efficacy of such inoculations must be deferred until 


opportunity is found for experimenting under abso- 
lutely decisive conditions, outside of the epidemic 
zone.” 


Much eredit is due Finlay for the admir- 
able acuteness with which he reasoned out 
his theory and for the accuracy of most of 
his conclusions. He was the first to declare 
that yellow fever is transmitted from man 
to man by the mosquito; he was right in 


6. Finlay, Carlos(4), p. 48. 
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choosing as the vector the Culex mosquito, 
later called Stegomyia fasciata, now known 
as Aedes aegypti; he recommended cam- 
paigns for the extermination of the mosquito 
as a means of preventing the propagation 
of the disease. He did not stop with theory, 
but engaged in extensive experiments, in 
1881 and thereafter. Unfortunately, his ig- 
norance of certain facts rendered his experi- 
ments fallacious. He did not know that the 
infective period of yellow fever lasts only 
during the first three or four days of the 
illness; he did not know that the mosquito 
must carry the infectious matter for about 
twelve days before it can pass the disease on 
to another victim. Had Finlay become aware 
of these circumstances, he might have 
earned for himself the distinction of estab- 
lishing the truth of his hypothesis. 


During the twenty years which followed 
his first pronouncement, Finlay made re- 
peated attempts to corroborate his findings, 
and published numerous articles on the sub- 
ject. Faulty laboratory technique, limited 
knowledge, and too great devotion to precon- 
ceived ideas led him wide of his mark. The 
cases of yellow fever—if it was yellow fever 
—which he induced experimentally were 
mild; it occurred to him, therefore, that if 
a mosquito were allowed to bite a healthy 
person shortly after feeding on the blood of 
a yellow-fever patient, the former would, at 
slight risk, gain immunity to the disease. 
From 1883 to 1890, Finlay thus inoculated 
thirty-three newcomers to Cuba, leaving 
thirty-two others as controls. Five of the 
controls later contracted yellow fever and 
died; in the inoculated group the disease did 
not recur. With the assistance of Dr. Claudio 
Delgado, Finlay undertook to prove his 
theory bacteriologically by discovering the 
specific microbe of yellow fever and demon- 
strating that this organism was carried by 
the mosquito. In 1887 Finlay and Delgado 
announced that they had found the germ—a 
tetracoceus which appeared both in the blood 
and secretions of yellow-fever patients and 
in the agar media into which the experi- 
menters had introduced the heads and stings 
of recently infected mosquitoes. Such erron- 
eous observations only served to complicate 
the picture and to earn discredit for even the 
sound part of Finlay’s doctrine. 

In 1900, when the Army Medical Board 
came to Cuba, they found Finlay a genial 
and lovable “crank,” full of generous enthu- 
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siasm and willing to place at their disposal 
all his notes and apparatus. When, in August 
of that year, the board determined to inves- 
tigate the mosquito theory, Finlay was 
elated. He promptly supplied not only in- 
formation on the mosquito, but also “a num- 
ber of eggs which, laid by a female mosquito 
nearly a month before, had remained un- 
hatched on the inside of a half empty bowl 
of water in his library.”’“’ The mosquitoes 
hatched from these eggs, and their descen- 
dants, were the instruments through which 
Reed and his colleagues accomplished their 
definitive experiments. 


7. Agramonie, Aristides: A Review of Research in Yellow 
Fever, Ann. Int. Med, 2:138-154 (Aug.) 1928. 


Journal of the History of Medicine and 
Allied Scences 

Volume 1, number 1 of the Journal of the 
History of Medicine and Allied Sciences, a quarter- 
ly journal published by Henry Schuman, New York, 
has recently come off the presses. Dr. George Rosen, 
the editor, is assisted by Erwin H. Ackerknecht, 
Max H. Fisch, John F. Fulton, and Josiah C. Trent. 

In his opening editorial, Dr. Rosen points out 
that at present there is only one other publication 
in this field, the Bulletin of the History of Medicine 
edited by Dr. Henry E. Sigerist, and that the two 
publications should be supplementary rather than 
competitive. 

Among the many interesting original articles 

*there are two that should be of particular interest 
to North Carolina doctors: “The London Years of 
Benjamin Waterhouse” by Josiah C. Trent, editor 
of the “Thumbnail Sketches” which appear monthly 
in the North Carolina Medical Journal; and ‘Animal 
Substances in Materia Medica” by Loren C. Mac- 
Kinney, professor of medieval history at the Uni- 
versity of North Carolina. Dr. Trent’s article dis- 
plays the author’s usual pleasing style and famili- 
arity with his subject, and throws much light on 
several London physicians, notably Dr. John Fother- 
gill. The illustrative portraits of Fothergill and 
Waterhouse are excellent. Dr. MacKinney’s article 
is designed to shatter medical self-complacency by 
demonstrating that “Throughout the successive 
civilizations known to history, medical men have 
tended to cling stubbornly to ancient superstitions.” 

Following the original articles is a section headed 
“Notes and Queries,” in which historical questions 
submitted are answered. Next is a series of book 
reviews, and finally “Notes on Contributors.” 

This new Journal of the History of Medicine and 
Allied Sciences is commended most highly to all 
students in its field. The subscription price is $7.50 
a year, and single eopies are $2.50 each. It is to be 
hoped that a growing subscription list may cut the 
cost of production per copy, so that medical history 
will not always remain a hobby only for the rela- 
tively well-to-do and those who have access to 
libraries. 

—Frederick R. Taylor, M.D., F.A.C.P. 
Professor of Medical Literature, 
Bowman Gray School of Medicine of 


Wake Forest College 
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THE NINETY-SECOND ANNUAL 
MEETING 


For the first time in five years, the world 
was—nominally, at least—at peace when the 
annual meeting of the Medical Society of the 
State of North Carolina was held. As was 
expected, the attendance was the highest yet 
recorded—889—, exceeding by 54 the high- 
est previous registration—in 1940, also at 
Pinehurst. This meeting was the first in 
the memory of the oldest member to be held 
the last half of the week instead of the first. 
If anybody objected to the change, however, 
he kept his thoughts to himself. 

One of the features which marked this 
meeting was the large number of returned 
veterans present. A few were in uniform, 
but it was pleasant to note that most of them 
were back in civilian clothes. It was also 
gratifying to learn that those who have re- 
entered practice are having all they want to 
do. 

Another feature that made this meeting 
noteworthy was the goodly representation 
from t.ie parent organization, the American 
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Medical Association. Dr. Morris Fishbein, 
editor of the Journal of the American Med- 
ical Association, and Dr. Charles W. Roberts 
of Atlanta, a trustee of the A.M.A., and their 
wives were present throughout the whole 
meeting. Dr. Harrison Shoulders, president- 
elect of the A.M.A., was present on Thurs- 
day. Each of these men spoke twice. Dr. 
Fishbein addressed the House of Delegates 
on Wednesday night and the entire Society 
on Thursday night. Dr. Shoulders and Dr. 
Roberts both spoke at the Officers’ Breakfast 
on Thursday morning: Dr. Roberts on 


“Four-Dimensional Medicine,’”’ Dr.Shoulders 


on “The Responsibilities and Duties of an 
Officer in American Medicine.” Dr. Shoul- 
ders spoke again before the First General 
Session on “The Soul of Medicine,” and Dr. 
Roberts addressed the final session of the 
House of Delegates on Friday afternoon. 
Most of these addresses will be published in 
subsequent issues of the NORTH CAROLINA 
MEDICAL JOURNAL, All these representatives 
of the American Medical Association made 
very favorable impressions, and their pres- 
ence at our annual meeting will undoubtedly 
strengthen the already strong ties that bind 
our State Society to the parent organization. 
Mrs. Fishbein and Mrs. Roberts also were 
excellent ambassadors of good will, both to 
the Auxiliary and to the Society. 

A vast amount of business was dispatched 
by the House of Delegates. Thirty-four com- 
mittee reports were on the agenda, besides 
the addresses of the officers and of the coun- 
cilors. Throughout the deliberations of this 
body there was a remarkable freedom from 
discord. Among the more important recom- 
mendations adopted were those of Dr. West- 
brook Murphy’s committee on the Industrial 
Commission, providing for a representative 
from each district to continue the effort to 
get more adequate fees for the physicians 
of the state. Another important recommen- 
dation, offered by President Oren Moore and 
by Dr. Frank Lock, chairman of the Com- 
mittee on Maternal Welfare, provided that 
this committee be continued and instructed 
to conduct a maternal mortality survey in 
the state. Still another important step was 
the authorization of two new sections in ‘the 
society—one on radiology, the other on neu- 
ropsychiatry. 

Dr. Oren Moore was a splendid presiding 
officer. His presidential address, which sum- 
marized the activities of the Society during 
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the past year, is published in this issue of 
the NORTH CAROLINA MEDICAL JOURNAL. 

Perhaps the highlights of the meeting were 
the Officers’ Breakfast on Thursday morn- 
ing at 7:30, and the President’s Night on the 
evening of the same day. This began with 
a banquet at 7 p.m., at which Dr. Walter 
Summerville of Charlotte acted as _ toast- 
master. Presidents’ Jewels were presented 
to Dr. Paul Whitaker and to Dr. Oren Moore. 
The feature of the President’s Night pro- 
gram was an address by Dr. Morris Fishbein 
on “Medicine in the Post-War World.”’ Those 
who failed to hear this address will have the 
privilege of reading it in a later issue of 
this JOURNAL. 

The section meetings were well attended, 
and most of the papers were of a high order. 
The scientific exhibits were perhaps the 
best that have yet been shown. To encourage 
the maintenance of the high standard of 
these exhibits, Dr. Robert L. McMillan and 
his brother are offering, in memory of their 
father, an annual award for the best exhibit. 

Because no meeting was held last vear, it 
was necessary to elect both a president and 
a president-elect. Dr. W. M. Coppridge of 
Durham was installed as president, and Dr. 
Frank A. Sharpe of Greensboro as president- 
elect. Other officers elected were: Dr. George 
E. Bell of Wilson, first vice president, Dr. 
James B. Bullitt of Chapel Hill, second vice 
president, and Dr. Roscoe D. McMillan of 
Red Springs, secretary-treasurer. 

To Dr. Coppridge and the other officers of 
the Society, the NORTH CAROLINA MEDICAL 
JOURNAL pledges its continued cooperation, 
and offers its pages for any messages they 
may wish to present to the membership of 
the Society. 


HEARINGS ON THE “NATIONAL 
HEALTH BILL” 


The long-heralded hearings on the Wag- 
ner-Murray-Dingell Bill —S. 1606 — began 
April 2, and have been going on ever since. 
Beginning with the issue of April 13, the 
Journal of the American Medical Associa- 
tion has published a condensation of the 
verbatim report of these hearings. As 
was to be expected, the overwhelming ma- 
jority of witnesses heard have been in favor 
of the bill. The reason for this is quite 
simple: they were hand-picked by Senator 
Murray, chairman of the Committee on Ed- 
ucation and Labor which is holding the hear- 
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ings. Although nearly a thousand _physi- 
cians had asked to testify against the bill, 
the American Medical Association was al- 
lowed only four representatives. The Nation- 
al Physicians Committee, which was singled 
out for abuse by Senator Murray, Represen- 
tative Dingell, and many other witnesses, 
was allowed only one spokesman for a rebut- 
tal. 

In spite of the manifestly dishonest means 
used by Chairman Murray and others to con- 
vert the hearings into propaganda for his 
bill, the general impression is that the propa- 
ganda machine has backfired, and that the 
sponsors of the bill are now decidedly on the 
defensive. There are at least three reasons 
for this favorable turn of events. 

The first is Senator Taft’s dramatic de- 
nunciation of the Wagner-Murray-Dingell 
Bill as “the most Socialistic measure that 
this Congress has ever had before it,’ and 
his leaving the committee after Chairman 
Murray had angrily refused to let him com- 
plete a statement he wished to make. This 
incident got more publicity from the papers 
than have all the rest of the hearings. 

The second reason is the masterly cross- 
examination of Senator Murray’s witnesses 
by Senators Donnell of Missouri and El- 
lender of Louisiana. Numerous individuals 
who claimed to speak for organizations with 
high-sounding names were compelled to ad- 
mit that their “organizations” had not held 
an official meeting to pass the resolutions 
they were presenting, and most of them ad- 
mitted that they had not read the bill. 

The third reason is the excellent showing’ 
made by the four witnesses from the Ameri- 
can Medical Association and by the National 
Physicians Committee’s lone representative. 
Those who heard the testimony agree, with- 
out disparaging the A.M.A. representation, 
that N.P.C.’s chairman, Dr. Edward H. 
Cary, was the star of the medical team. Al- 
though he had been told that he would have 
to testify briefly, he was kept on the stand 
for more than two and one-half hours. Space 
will not permit discussion of Dr. Cary’s 
statement, but it has been sent by the Na- 
tional Physicians Committee to doctors all 
over the country, and will appear in the 
Journal of the American Medical Associa- 
tion in time. 

The consensus of those best informed now 
is that the bill will probably not go to the 
floor of the Senate at all. 
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DR. MILTON J. ROSENAU 


The death of Dr. Milton J. Rosenau, dean 
of the School of Public Health of the Uni- 
versity of North Carolina, on April 9 was a 
great loss to the state and to the nation. A 
news note from the University in this issue 
outlines Dr. Rosenau’s achievements, which 
need not be recounted here. No single ac- 
complishment of this remarkable man is apt 
to be remembered longer—in North Caro- 
lina, at least—than his guiding the School 
of Public Health at our State University into 
its commanding position as one of the great- 
est in the country. 

A lesson to be learned from the life of Dr. 
Rosenau is the folly of applying a rigid re- 
tirement policy to all alike. Dr. Rosenau was 
forced to give up his position as director of 
Harvard’s School of Public Health in 19385 
because he had reached the age at which all 
Harvard professors are retired. Since the 
University of North Carolina is not so rigid 
in its policy, he was invited there to organize 
its School of Public Health. To this school 
he gave ten of the best years of his life— 
the last ten. Truly, Harvard’s loss was North 
Carolina’s gain. 

The psychologists have evolved satisfac- 
tory tests for evaluating the intelligence and 
the aptitude of students. Why can they not 
perfect a test for mental alertness and flexi- 
bility which will show whether a man is fit 
to carry on his work beyond the retirement 
age? Such men as Justice Oliver Wendell 
Holmes in the law, Generals Marshall and 
MacArthur and Admiral Halsey in our 
armed forces, and Dr. Rosenau in medicine 
have proved beyond question that some in- 
tellects are merely made keener by the ac- 
cumulation of years which would bring 
senility to less well integrated personalities. 


DR. OLIN WEST RETIRES 
On April 1 Dr. Olin West retired as secre- 


tary and general manager of the American 


Medica! Association, after almost a quarter 
of a century’s service in that position. He 
is succeeded by General George Lull. 

Dr. West joined the American Medical 
Association’s official family as field secretary 
in 1922, coming from Tennessee, where he 
was secretary of the State Board of Health. 
Soon afterward he was made secretary of 
the A.M.A., and in 1924 he became general 
manager also. 
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The service that Olin West has rendered 
to organized medicine in America is so great 
that it is hard to evaluate. Men who know 
him instinctively trust him. Even those who 
do not agree with him never question his 
intellectual honesty. He has the gift of 
friendship as few men have it. His rugged 
honesty, his clarity of vision, and his genial 
personality make him a born leader. His 
talents of leadership have always been exer- 
cised for what he believed to be the best in- 
terests of the medical profession as a whole. 
It is good to know that he will continue to 
live in close contact with the home of the 
American Medical Association, and that his 
wise counsel will be available in the trying 
days ahead of American medicine. 

North Carolina has a slight claim on Dr. 
West, since his paternal grandfather hailed 
from Robeson County. This connection 
makes all the more sincere and heartfelt the 
good wishes that the NORTH CAROLINA MED- 
ICAL JOURNAL, on behalf of the doctors of 
the state, extends to him as he leaves his 
position of responsibility and enters a period 
of well-deserved rest. 

* * * * 


EDITORIAL NOTES 
NINETY-SECOND ANNUAL MEETING 


A large share of the credit for the success 
of the ninety-second annual meeting goes to 
Secretary Roscoe McMillan. His re-election 
for another three-year term met with gen- 


eral approval. 
* 


Dr. W. C. Davison, Dean of the Duke Uni- 
versity School of Medicine, was elected to 
fill the vacancy on the editorial board of the 
NORTH CAROLINA MEDICAL JOURNAL created 
by the death of Dr. Fred Hanes. Drs. Hubert 
Royster and Coy Carpenter were re-elected 
to the board for four-year terms. 

* * * * 

Among the familiar faces which were 
missed at this meeting were those of past 
presidents Isaac H. Manning, who died in 
February; James W. Vernon, who suffered 
a coronary thrombosis on April 22; and Paul 
Ringer, who was spending his honeymoon 
in Havana. Dr. J. R. Terry of Lexington 
missed his second meeting in 34 years be- 
cause of a coronary thrombosis that put him 


to bed on April 29. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


This 37-year-old single office-worker first 
entered the hospital in Washington, D. C., 
complaining of chills, fever, nausea, and 
vomiting. She had been well in the past ex- 
cept for general weakness and a constant 
tired feeling for almost two years. She was 
found to have pyuria and was treated with 
sulfadiazine. This had to be discontinued 
after a few days, however, because of leuko- 
penia, anemia, and skin rash. The pyuria, 
chills, and fever recurred after she returned 
to her home in Lexington, North Carolina. 
She was treated with Urotropin and intra- 
venous glucose and saline without improve- 
ment. She was then sent to a_ hospital in 
Salisbury, where her temperature varied 
from 102 to 105 F. Her skin rash became 
exfoliative in character, and the joints of 
the upper extremities became swollen and 
tender. She was treated with penicillin, 
blood transfusions, and intravenous glucose 
in saline, with some general improvement. 

When she was admitted to this hospital, 
four months after she first sought treatment 
in Washington, she responded very slowly 
to questioning, and in a vague manner. At 
that time she was found to be very poorly 
nourished and poorly developed. Her blood 
pressure was 100 systolic, 60 diastolic. The 
pulse and temperature were normal and re- 
mained so. Her skin was brown (although 
the color was at first obscured by the derma- 
titis), and one observer thought the mucous 
membranes were pigmented. Some branny, 
dry scaling was still present over the entire 
body. The elbows were swollen and slightly 
painful on motion. No other abnormal find- 
ings were noted except for opacity of the 
right lens, which had been present since 
birth. 

Urinalyses were normal except for 10 to 
15 white blood cells per high power field, and 
on one occasion 10 to 20 red blood cells. The 
sedimentation rate was 37 mm. in an hour. 
There were 17,000 white blood cells with 60 
per cent segmented polymorphonuclears, 7 
per cent nonsegmented polymorphonuclears, 
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1 per cent eosinophils, 1 per cent neutro- 
phils, 3 per cent large lymphocytes, 25 per 
cent small lymphocytes, and 3 per cent mono- 
cytes. The nonprotein nitrogen was 75 mg. 
per 100 cc., the blood sugar 80 mg. per 100 
cc. Total serum proteins were 6.5 Gm. per 
100 cc., and the albumin-globulin ratio was 
1.8. The carbon dioxide combining power 
was 27 volumes per cent, the icteric index 
12. The blood calcium was 9.8 mg. per 1090 
cc., phosphorus 5.1 mg. per 100 cc., chloride 
480 mg. per 100 cc., bilirubin 0.2 mg. per 
100 cc. There was 65 per cent retention of 
injected Congo red in one hour. Phenolsul- 
fonphthalein excretion was 60 per cent in 
two hours; a bromsulfalein test showed 20 
per cent retention in thirty minutes on one 
occasion, but no retention when repeated. 
The Kahn test was negative and a stool was 
normal. Lumbar puncture gave negative 
findings. Culture of the urine showed Esch- 
erichia coli, but no acid-fast organisms. A 
tuberculin skin test (1:1,000 dilution) was 
negative. Gastric washings revealed no acid- 
fast organisms. No free hydrochloric acid 
was present before or after histamine. When 
a glucose tolerance test was performed, the 
blood sugar rose to 185 mg. per 100 ce. in 
one hour and returned to the fasting level 
of 70 mg. per 100 cc. in two hours. The 
prothrombin time was the same as the con- 
trel. 

A retrograde pyelogram and an x-ray of 
the chest were negative. The electrocardio- 
gram showed low voltage in all leads. 


The urinary tract infection was treated 
with mandelic acid until the cultures became 
sterile and the white blood cells in the urine 
decreased to 1 or 2. Treatment with sodium 
chloride, sodium bicarbonate, desoxycorti- 
costerone, and a high-protein, high-carbohy- 
drate, and high-vitamin diet resulted in 
marked improvement in the patient’s lassi- 
tude and weakness and disappearance of the 
jeint pain and dermatitis. She was dis- 
charged with instructions to continue the 
sodium chloride and sodium bicarbonate. 

The patient was admitted again four 
months later, in a semi-comatose condition 
with carpopedal spasm and vomiting. She 
had been getting weaker for the preceding 
two weeks, and started vomiting after eat- 
ing watermelon the night before. The blood 
pressure was 66 systolic, 40 diastolic, the 
temperature 101 F., pulse 92, respiratory 
rate 22. Physical examination revealed the 
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same pigmentation found previously, and 
coarse rhonchi and moist rales over both 
lung fields. There were 9,000 white blood 
cells with 11 per cent eosinophils. The hema- 
tocrit was 48 volumes per cent, the blood 
sugar 63 mg. per 100 cc., and the serum 
chloride 584 mg. per 100 ec. 

Following the intravenous administration 
of glucose and saline, the patient became 
delirious, and was given paraldehyde by rec- 
tum. Her blood pressure fell to 40 systolic, 
28 diastolic. It rose to 62 systolic, 34 diastolic 
after adrenal cortex and saline were admin- 
istered intravenously, but she did not regain 
consciousness. Her blood pressure and tem- 
perature gradually fell and she died the fol- 
lowing morning. 


Discussion 


DR. DAVID CAYER: In summary, this ‘is the 
history of a 37-year-old single woman, who 
entered the hospital only eight months be- 
fore the time of her death, but had had 
symptoms referable to her present illness 
(fatigue and weakness) for two years prior 
to this. There are many generalized dis- 
orders which might possibly have resulted 
in this final episode and yet would have per- 
mitted the patient to continue working over 
this period of time. Among these, pulmonary 
tuberculosis, hypothyroidism, diabetes, 
Hodgkin’s disease, Addison’s disease, and 
perhaps a blood dyscrasia must be consid- 
ered. The presenting symptoms of chills, 
fever, nausea, and vomiting could be ade- 
quately explained by the finding of pyuria. 
Unfortunately, we do not know the amount 
of sulfadiazine the patient received, but 
there can be little doubt that the familiar 
and ominous triad of leukopenia, anemia, 
and dermatitis are due to a sensitivity to this 
drug. It is of interest to speculate whether 
or not the recurrence of fever and the devel- 
opment of arthritis after the patient re- 
turned home were due to an exacerbation 
of the original infection, possibly with septi- 
cemia. 

Upon admission to this hospital, she was 
found to be poorly nourished, although no 
signs of recent weight loss are mentioned. 
The initial findings were anemia, arthritis, 
leukopenia, and hypotension. The infection 
which was present four months before had 
apparently subsided, since throughout her 
hospitalization the temperature and pulse 
were said to be normal. The finding of 10 to 
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20 red blood cells in a single specimen of 
urine is not very significant, especially since 
we do not know whether it was a catheter- 
ized specimen. The significant laboratory 
findings on the first admission were a high 
sedimentation rate, an elevated nonprotein 
nitrogen, acidosis, and low blood chlorides. 
Evidently the possibility of tuberculosis was 
strongly considered, but we are told that no 
acid-fast organisms could be found in the 
urine, even after culture, that the tuberculin 
skin test was negative, and that the gastric 
washings also failed to reveal any acid-fast 
organisms. The electrocardiogram showed 


only changes consistent with the debility of 


the patient. The retrograde pyelograms 
might have been of considerable diagnostic 
aid if they had shown calcification in the 
region of the adrenal gland. However, these 
are reported as negative. 

Following therapy, which included sodium 
chloride and desoxycorticosterone, the pa- 
tient showed marked improvement and was 
discharged from the hospital. Four months 
later she returned with an exacerbation of 
all her previous signs and symptoms. On this 
admission she showed evidence of tetany, 
but unfortunately no calcium determination 
is recorded. She also had marked hypoten- 
sion as well as hypoglycemia. It is of in- 
terest that on the final admission the differ- 
ential leukocyte count showed 11 per cent 
eosinophils. The eosinophilia, hypoglycemia, 
and hypotension, as well as the previous his- 
tory of chills, fever, nausea, vomiting, derm- 
atitis, and arthritis, suggest a number of 
interesting possibilities, among which are 
many diseases loosely grouped under the 
heading of “rheumatic disorders.” The spe- 
cific etiologic agent for these is unknown, 
although it is generally thought to be strep- 
tococcal. The widespread changes produced 
may be due to the direct action of this or- 
ganism, although the fact that similar 
changes have been demonstrated following 
serum sickness or reactions to various drugs 


strongly suggests an anaphylactic type of 


hypersensitivity or altered tissue reactivity. 

Many of this patient’s signs and symp- 
toms occur in periarteritis nodosa. The 
fever, malaise, anemia, and eosinophilia are 
all compatible with this condition. However, 
the rarity of this disorder, the absence of 
marked renal involvement and the absence 


of characteristic nodules in the peripheral 
arteries would make this diagnosis unlikely. 
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Lupus erythematosus must also be consid- 
ered. It occurs frequently in women of this 
age group, and the typical findings of fever, 
arthritis, leukopenia, anemia, and dermatitis 
all were present in this patient. However, 
the lack of urinary findings would also make 
this diagnosis unlikely, and exfoliative derm- 
atitis would be unusual in this condition. 
Furthermore, lupus erythematosus would ex- 
plain neither the prodromal symptoms of al- 
most two years’ duration nor the absence of 
fever during the patient’s first admission to 
the hospital. Addison’s disease seems quite 
likely. The past history of weakness, as- 
thenia, gastrointestinal irritability, and pig- 
mentation are all highly suggestive. The re- 
peated search for tubercle bacilli certainly 
implies that tuberculosis was considered as 
a possible etiologic agent. Another possible 
cause of Addison’s disease could be amyloi- 
dosis, perhaps secondary to a long-standing 
kidney infection. 

Many excellent studies of the disturbed 
physiology incident to adrenal cortical] in- 
sufficiency have been reported. Among the 
most conspicuous disturbances are_ the 
marked loss of sodium chloride in the urine, 
and the high potassium content of the plas- 
ma and tissues. Of the numerous steroids 
isolated from the adrenal cortex, six are 
quite effective in relieving the syndrome of 
cortical insufficiency. One of these, desoxy- 
corticosterone, which was given this patient, 
is concerned primarily with electrolyte and 
fluid balance. The other steroids have a reg- 
ulatory effect on carbohydrate and protein 
metabolism. The fact that the patient first 
had a normal sugar curve, but developed 
marked hypoglycemia before the last admis- 
sion, suggests that the latter group of corti- 
cal steroids were also disturbed. The pain 
and delirium which this patient had termin- 
ally might have been due in part to the in- 
crease of potassium. A determination of the 
sodium content of the blood would have been 
of considerable aid, since a level below 130 
milli-equivalents is said to be diagnostic. 

I believe that the signs and symptoms pre- 
sented by this patient can best be explained 
by adrenal cortical insufficiency, the cause of 
which is not obvious. Tuberculosis, which 
was formerly thought to be the etiologic 
agent in as many as 90 per cent of such 
cases, is being found less and less frequent- 
ly. In this particular instance, the absence 
of other tuberculous foci and the negative 
tuberculin skin test would make this unlike- 
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ly. Another negative finding which would 
tend to rule out tuberculosis is the failure 
to demonstrate adrenal calcification in the 
retrograde pyelogram. The effect of the 
sulfonamide, to which this patient was un- 
doubtedly sensitive, is difficult to evaluate. 
Whether or not it resulted in the final deple- 
tion of cortical hormone, which had appar- 
ently been decreasing for several years, 
would be difficult to determine. However, 
Beckman and his associates!) have found 
that a large amount of sodium is lost in the 
urine during the administration of sulfanil- 
amide. They suggested that if other factors 
which tend to disturb acid-base balance are 
present, sodium chloride alone might not be 
sufficient to correct this disturbance during 
sulfonamide therapy. 

I think that this patient had Addison’s 
disease with border-line insufficiency over a 
period of several years, during which time 
considerable amounts of sodium were being 
lost. She then developed a urinary tract in- 
fection, perhaps as a result of the marked 
susceptibility to infection which such pa- 
tients have. The administration of sulfona- 
mides increased the acid-base disturbance 
and upset the equilibrium, precipitating the 
final attack of acute adrenal insufficiency. 


Dr. Cayer’s diagnosis 
Addison’s disease, of non-tuberculous eti- 
ology. 


Dr. GEORGE T. HARRELL: The increasing 
frequency with which adrenal atrophy is be- 
ing found at autopsy serves to focus atten- 
tion on the possible causes of destruction of 
adrenal cortical cells. The administration of 
organic compounds is said to contribute to 
the death of these cells. The sulfonamides 
are complex organic compounds which con- 
tain sulfur in the molecule. Experience with 
the treatment of scabies has shown that 
sensitization of the skin to sulfur may result 
from repeated applications of sulfur oint- 
ment. It has also been observed clinically 
that topical application of sulfonamides to 
the skin or mucous membranes appears to 
sensitize these structures to the drug more 
readily than does oral administration. 

Embryologically, the adrenal cortex arises 
from the same anlage as the skin. Could re- 
peated administration of sulfonamides lead 
to sensitization of the cells of the adrenal 


1. Beckman, W. W., Rossmeisl, E. C., Pettengill, R. B., and 
Bauer, W.: A Study of the Effects of Sulfanilamide on 
Acid-Base Metabolism, J. Clin. Investigation, 19 :635-644 
(July) 1940. 
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cortex as well as those of the skin? Certainly 
the possibility of damage to the adrenals by 
indiscriminate administration of these po- 
tentially toxic drugs should be kept in mind. 


Anatomic Discussion 


Dr. W. C. THOMAS: The adrenal glands in 
this patient were greatly reduced in size. 
The total weight of both structures was 1 
Gm. Microscopic examination showed com- 
plete absence of the cortical areas. A narrow 
rim of inactive connective tissue and lymph- 
ocytes surrounded the medullary portions of 
the glands. Gross anatomic lesions were not 
encountered in any of the other organs of 
the body. On microscopic study, however, 
the kidneys showed evidences of chronic 
pyelonephritis. Foci of lymphocytes with 
follicle formation were encountered in both 
kidneys and in the thyroid gland. 

This case is typical of that condition which 
we call “atrophy” of the adrenal gland cor- 
tex. I am unable to add any facts to con- 
tribute to our understanding of the cause or 
pathogenesis of the disease. 


Anatomic Diagnoses 


Cortical “atrophy” of the adrenal glands 
Chronic pyelonephritis 


CASE REPORT FROM THE 
TUMOR CLINIC 


- NORTH CAROLINA BAPTIST HOSPITAL 
Case 15 


Miss M. J., a 17-year-old white female, 
was admitted to the orthopedic service of 
this hospital with complaints of pain and 
swelling in the left knee. Her present illness 
began nine months prior to admission, when 
she first noted slight swelling and painful 
motion in the left knee while she was playing 
basketball. There had been no antecedeni 
trauma or infection. At rest her symptoms 
disappeared completely, but they returned 
each time she resumed play. At the end of 
the basketball season her symptoms disap- 


peared, and she remained quite well until 


she again engaged in this sport eight weeks 
prior to admission. At this time, tenderness, 
stiffness and redness of the joint were noted, 
in addition to slight swelling and painful 
motion. She consulted her local physician, 
who placed her at bed-rest and incorporated 
the joint in a plaster cast. During the next 
two weeks, her symptoms became exagger- 
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ated and she was referred to this hospital 
for diagnosis and treatment. 

The review of systems revealed that she 
had lost 15 pounds during the eight weeks 
prior to admission. The past, family, and 
social histories were entirely negative. The 
temperature was 100.8 F., pulse 104, respir- 
ation 18, blood pressure 125 systolic, 75 dias- 
tolic. The patient was a well developed, 
slightly undernournished white female who 
appeared her stated age. She was obviously 
ill, but was lying quietly in bed and was in 
no acute distress. Significant physical find- 
ings were limited to the left leg. The left 
knee was enlarged to approximately twice 
the size of its normal mate, and the swelling 
was most marked anteriorly above the pa- 
tella and posteriorly at the upper margin of 
the popliteal space. The overlying skin was 
quite red. On palpation the swelling ap- 
peared to be hot, tender, firm and smooth, 
though the overlying skin was easily mov- 
able. No fluctuation could be detected. 
Active and passive motion was exquisitely 
painful, and the joint was held in about 70 
degrees of flexion. There were two small, 
discrete, non-tender, freely movable lymph 
nodes in the left groin. 

Accessory clinical findings were as fol- 
lows: Urinalysis on a voided specimen was 
essentially negative. There were 12.5 Gm. 
of hemoglobin, 4,180,000 red blood cells, and 
7900 white blood cells, with a normal differ- 
ential. The corrected sedimentation rate was 
49 mm. in an hour, and the hematocrit was 
41 volumes per cent. The serum Kahn was 
negative and the fasting blood sugar was 
102 mg. per 100 ec. The Mantoux test was 
negative in a dilution of 1:500. Total serum 
proteins were 6 Gm. per 100 cc. 


An x-ray of the left knee showed a large 
soft tissue mass invading the fascial planes 
of the soft tissues overlying the lower third 
of the left femur, and extending down to the 
joint capsule. There was a laminated perio- 
stitis at the superior margin of this soft tis- 
sue tumor, with reaction triangles on both 
sides and further periostitis extending to 
the metaphyseal plate. The medullary cavity 
of the femur showed localized areas of de- 
struction with loss of normal bone trabecula- 
tion. There was a moderate flexure deform- 
ity. The roentgen diagnosis was periosteal 
osteogenic sarcoma, probably of the osteo- 
lytic type. An initia] x-ray of the chest was 
reported as negative. 
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The consulting radiologist suggested that 
the patient receive small doses of x-ray over 
the involved area before biopsy was per- 
formed. Following biopsy, he advised that 
massive x-ray be applied to the tumor with- 
out regard to soft tissues, and that after the 
full effect of the x-ray had been obtained, 
amputation of the extremity be carried out. 
This plan of management was instituted, and 
after the biopsy and x-ray therapy had been 
completed, the patient was presented at the 
Tumor Clinic. 


Tumor Clinic Discussion 


PATHOLOGIST: Microscopic examination of 
the biopsy specimen showed sheets of oval 
and spherical cells which were uniform in 
appearance and hyperchromatic, and _ pos- 
sessed numerous mitoses. The picture was 
that of osteolysis without any evidence of 
osteogenesis. Our diagnosis is an anaplastic 
malignant bone-destroying tumor of the 
Ewing type. Dr. Fred W. Stewart, patholo- 
gist at the Memorial Hospital in New York 
City, also studied these slides and concurs 
in this diagnosis. 


RADIOLOGIST: We have here a subsequent 
film of the left knee taken following therapy. 
The changes indicate a marked radio-sensi- 
tivity of the tumor, which we now firmly be- 
lieve to be a Ewing sarcoma rather than an 
osteogenic sarcoma. As you can see from 
the film, there has been marked degeneration 
of the primary tumor mass and soft tissue, 
with very definite new bone formation along 
the shaft of the lower third of the femur. 
This result is somewhat encouraging to us, 
as it definitely proves that we are destroying 
a portion of the primary tumor. 


I was interested in reading the literature 
regarding the effects of various types of 
therapy on malignant bone tumors. The os- 
teogenic sarcoma is treated by several meth- 
ods, including amputation alone, irradiation 
alone, and amputation with irradiation. The 
average five-year salvage rate is about 20 
per cent. As for Ewing’s sarcoma, in spite 
of the fact that it is very radio-sensitive, 
there have been only 2 cases reported of pa- 
tients who lived for five years after massive 
x-ray therapy. One of these patients died of 
pulmonary metastasis at the end of seven 
years. Amputation alone, in Ewing’s sar- 
coma, provides a 15 to 20 per cent five-year 
cure rate. A combination of irradiation and 
amputation increases the salvage rate to 
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about 46.6 per cent. This last method is the 
accepted plan of management. We are apply- 
ing a slight variation of this plan to this pa- 
tient, in that we are giving her tremendous 
doses of irradiation without regard to the 
skin, since we are planning to amputate 
later. This patient has now received 48,000 
roentgen units, which is more radiation 
therapy than any other patient in my per- 
sonal experience has received. 


One other form of therapy used in 
Ewing’s sarcoma has proven very successful 
in the hands of the man who introduced it". 
That is the use of Coley’s toxin, which con- 
sists of a group of specific organisms used 
in the form of an antigen. It results in an 
anaphylactoid type of reaction. Coley has 
treated 8 patients by the use of toxin alone, 
with very excellent results. Six of these 8 
patients survived for five years or more. All 
8 patients were accepted as having sarcoma 
by the bone sarcoma registry, which requires 
a biopsy as well as x-ray films of the tumor. 
It might be added that Coley also believes 
in the use of deep roentgen therapy to the 
most usual sites of metastasis, and most of 
his patients had deep x-ray therapy to the 
pulmonary field. This was given as a pro- 
phylactic measure, before metastasis had oc- 
curred. It is unfortunate that no other 
author has been able to duplicate Coley’s re- 
sults. 

Ferguson’ has pointed out that the best 
survival rates in tumors of this type are ob- 
tained when amputation is deferred until the 
full effect of x-ray therapy has taken place. 
We would like to delay amputation until the 
pain becomes unbearable, and we hope that 
it will not be necessary before the maximum 
effect of her irradiation has been obtained. 
This usually requires six to eight weeks. 


Tumor Clinie Opinion 


Recommendation: Amputation above the 


site of irradiation after maximal x-ray ef- 
fect. 


Prognosis: Poor. 

Blame: Extreme malignancy of the tumor. 
Follow-Up Note 

A check-up x-ray of the chest made one 


1. (a) Coley, W. B.: The Treatment of Sarcoma of Long 


Bones, Ann. Surg. 97:434-460 (March) 1933. 

(b) Brunschwig, A.: The Efficacy of “Coley’s Toxin” in 
the Treatment of Sarcoma, Ann. Surg. 109:109-113 
(Jan.) 19389, 


2. Ferguson, A, B.: The Treatment of Osteogenic Sarcoma, 
J. Bone and Joint Surg. 22:92-96 (Jan.) 1940. 
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week later showed lesions compatible with 
early pulmonary metastatic infiltration. 
Since such massive doses of x-ray had al- 
ready been given to the extremity, there was 
no choice but to continue with the operation 
as planned. Therefore, ten days after the pa- 
tient had been presented at Tumor Clinic, 
her left leg was amputated in the upper 
third of the thigh. The patient had a fairly 
smooth postoperative course, but showed 
evidence of weight loss and a general decline. 
She was discharged on the twelfth postoper- 
ative day. Another chest film made at dis- 
charge showed the metastatic lesions to have 
increased in size; there was an early pleural 
effusion in the left lung. 

The patient returned home, where her 
course was rapidly downhill. She expired 
five weeks later of generalized pulmonary 
and abdominal metastases and cachexia. 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


EVIDENCE: The judge is empowered 
to determine the qualifications of a 
physician or anyone else offered as 
an expert witness, and may accept or 
reject such a witness at his discretion. 

Evidence leading into too many 
channels of collateral inquiry is not 
admitted. 


In this case a physician was charged with 
negligence in connection with the death of a 
child 10 years of age. The suit was brought 
by the administrator of the deceased. 

The records show that the child sustained 
a small wound on the right thumb. The de- 
fendant physician, who was called to render 
treatment, inserted three sutures in the 
wound. The procedure was carried out while 
the child was under chloroform anesthesia. 
The patient died without recovering con- 
sciousness. 

The doctor sought to prove in superior 
court that the child died as a result of an 
abnormally enlarged thymus gland—a con- 
dition beyond his control—and that death 
was in no way caused by his negligent 
action. In an effort to convince the jury of 
his contention, he presented as a witness a 
nationally known pathologist and expert in 
medicolegal affairs, who testified that in his 
opinion the abnormal thymus was the proxi- 
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mate cause of death. The expert was allowed 
to refer to a case with which he had been 
connected previously and which he felt was 
similar in many details to the case at hand. 
Despite the objection of the plaintiff, the 
pathologist was permitted to elaborate upon 
the similarity and to give a minute descrip- 
tion of his findings in the previous case. The 
plaintiff attempted to offer a physician as 
an expert to rebut the testimony of the wit- 
ness for the defense, but the court refused 
to qualify the proffered witness. The verdict 
of the jury in superior court was in favor of 
the defendant-physician. 

The administrator for the deceased child 
immediately entered an appeal, alleging 
among other exceptions two which are of 
medical interest. The first was with refer- 
ence to the testimony of the pathologist in 
regard to a case which he had seen previous- 
ly and which he felt to be of a similar na- 
ture. The second exception concerned the 
failure of the judge to allow the testimony 
of a physician who had been summoned by 
the plaintiff administrator. 

When this case came up for a hearing be- 
fore the Supreme Court, it was the opinion 
of this tribunal that the superior court erred 
in allowing the pathologist to refer to the 
case which he had seen previously and 
thought to be similar in nature. The justice 
who wrote the opinion felt that to admit such 
testimony would pave the way for collateral 
inquiry extending beyond reasonable 
grounds. The evidence was considered perti- 
nent to the issues in question, but not legally 
relevant. This exception on the part of the 
plaintiff was sustained by the Court upon the 
basis of the rule of “res inter alios acta.” 
This rule pertains to matters which have 
happened before and between parties other 
than those who are parties to the trial at 
hand. 

As to the second exception, the appellate 
court stated that the judge is empowered to 
determine the qualifications of a proffered 
expert witness, and was within his rights in 
refusing to accept the witness offered by the 
plaintiff. Incidentally, in this particular case 
the records show that the witness in ques- 
tion suffered from some type of nervous dis- 
order. There is a possibility that the judge 
felt that because of this handicap the doctor 
was unable or unfitted to give testimony. 

The case was remanded for a new trial. 

(V. 141 N.E. Reporter, p. 568; Superior 
Court, Massachusetts, November, 1923) 
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TUBERCULOSIS ABSTRACTS 
A Review for Physicians 


ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 


VoL. XIX May, 1946 No. 5 


‘ENERAL hospitals, whether they recognize the fact or not, have an ever-present 
tuberculosis problem among patients and personnel. Those institutions that maintain 

a search for the disease are protecting both groups from a hazard which is always greatest 
when least suspected. Tuberculosis control in general hospitals has proved to be both prac- 
tical and easy. It should be one of the accepted and practised community health measures. 


TUBERCULOSIS AND HOSPITALS 


The method by which tuberculosis is dis- 
covered for treatment is known as case find- 
ing. This has developed in step with medical 
progress. In the period before and immedi- 
ately after World War I, the horse-and- 
buggy days of the stethoscope changed to the 
Model-A days of an X-ray for every sus- 
pected case. 

Modern case finding has leaped ahead with 
the speed of lightning. During the past dec- 
ade, the technical developments in X-ray 
methods, forced to completion by the needs 
of the armed services, have brought efficient, 
fast X-ray service into the low-cost brackets. 
It is now possible to afford a method which 
one cannot afford to disregard. 

Case finding in hospitals is the perfect 
combination of method and place. Hilleboe 
and Morgan, in their manual on mass radi- 
ography, have stated concisely that a hos- 
pital and an industry are the two best places 
to practice mass case finding by X-ray. There 
are about 16,000,000 hospital admissions a 
year, and the patients who go there expect 
to be examined carefully. 

A complete program for control of tuber- 
culosis in a hospital must include: 


1. The space for the care of tuberculous 
patients, newly admitted and recently 
discovered. 

2. A simple, efficient routine of infectious 
disease precautions for protection of 
the patients and personnel. 

3. A complete case-finding program for 
patients and personnel. 

The rationale and details of these ap- 
proaches have been described in a manual 
“The Management of Tuberculosis in Gen- 
eral Hospitals,” published by the American 


Hospital Association in 1939, and revised in 
1946. 


Case finding in a hospital may be applied 
to two groups—the patients and the person- 
nel. The patient group consists of all new 
admissions to the hospital, and all patients 
registering for the first time at the out- 
patient clinic. The personnel groups include 
the medical and nursing staffs, and all cate- 
gories of hospital employees. 

The ideal qualities of a method to be used 
for examination of new admissions must in- 
clude speed, convenience, efficiency, low cost 
and permanence of record. 

Only an X-ray method would have these 
qualities, and only miniature films of high 
quality would meet the tests of efficiency and 
cost. Miniature films in use now are the 35 
mm. and the 70 mm. camera films, and the 
4”x5”" X-ray film. A stereoscopic pair of any 
of these sizes is about as efficient as a 14”x 
17” single film provided the new technical 
developments have been used. The cost of 
each can be as low as five to twenty cents, 
exclusive of the costs of film readings. 

There are alternative methods, to be used 
when equipment for taking miniature films 
is not available. A 14”x17” paper X-ray is 
slightly less efficient and costs about half as 
much as the 14’x17” film, the standard of 
comparison. Fluoroscopy costs little and pro- 
vides an immediate report, but it is less effi- 
cient, needs a specially trained operator and 
leaves no permanent record. 

Supplemental film methods are used only 
to confirm or investigate the original find- 
ings. The use of 14”x17” stereo films provides 
the best information when the original film 
or lesion is indefinite. 
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Case finding among personnel groups is 
done by the methods used for new admis- 
sions. In addition, it may be considered val- 
uable to tuberculin skin-test student nurses, 
nurses in tuberculosis units, medica] stu- 
dents, internes and residents. Original re- 
actions can be checked at intervals so long 
as they continue to be negative. Recurrent 
X-raying of the personnel groups is neces- 
sary to a complete case-finding program. 
Four to twelve months is the usual interval. 

Surveys of various population groups have 
shown that about one to three per cent have 
reinfection type tuberculosis. Pre-induction 
surveys for the armed forces show that an 
average of about 0.9 per cent have pulmo- 
nary tuberculosis in that age group. 

In hospital surveys reinfection type of dis- 
ease was found in 1.5 per cent to 2.3 per cent 
of the patients, with perhaps one-third of 
this amount called “active.’”’ The medical and 
nursing groups have shown variable levels 
of infection and disease, depending on rural 
or urban origin and duration of contact with 
patients. The levels rise rapidly during con- 
tinued contact, often to a 100 per cent in- 
fection rate. The older nurses have been 
found to have from 2.5 per cent to such fab- 
ulous rates as 8.8 per cent reinfection type 
disease, and ward workers with many years 
of contact with patients may have up to 4.3 
per cent disease. Non-contact workers have 
the same percent as in the comparable local 
population. 

The present status of hospital case finding 
can be judged from a survey of 934 teaching 
hospitals by a joint committee of the Ameri- 
can Trudeau Society and the American Hos- 
pital Association in 1944. X-rays are being 
taken of student nurses by 85 per cent of the 
hospitals; of the medical residents by 28 per 
cent; of graduate nurses by 31 per cent and 
of the other employees by only 17 per cent. 
In spite of the war, 56 hospitals have begun 
routine case finding among new admissions. 
Of these, seven hospitals do not knowingly 
admit tuberculous patients. 


The future prospects of case finding in | 


hospitals should embrace 100 per cent of the 
hospitals. Routine case finding certainly will 
become wide-spread when the results have 
become known, when help becomes available, 
and when the equipment can be procured. 
Practically, case finding will need to be ex- 
plained. The medical staff and the hospital 
manager may approve of the program and 
methods, but the hospital board may need to 
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be enlightened. A director is necessary for 
the planning and execution of a suitable pro- 
gram for each hospital. It helps if he under- 
stands tuberculosis work and will do no 
harm if he has some of the fervor of an evan- 
gelist. 

In conclusion, case finding in a hospital 
finds tuberculosis—the first essential in any . 
tuberculosis program. It provides the hos- 
pital with a knowledge of all of the tuber- 
culosis within its walls. It improves the hos- 
pital’s competency and removes a hazard to 
patients and personnel —the unrecognized 
case. It improves the diagnostic efficiency of 
the hospital, both for tuberculous and non- 
tuberculous disease. It is bound to improve 
community health. Case finding in hospitals, 
by hospitals, is certain to become a widely 
used procedure. 

TB Search in Hospitals, W. H. Oatway, 
Jr., M.D. The NTA Bulletin for November, 
1945, 
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NEws NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA 


Captain Fred L. Rights, on terminal leave from 
the Virus and Rickettsial Disease Laboratory of the 
Army Medical Center, has been appointed assistant 
professor of bacteriology in the School of Medicine. 
Before entering the service, Captain Rights was an 
instructor in bacteriology at the College of Physi- 
cians and Surgeons at Columbia University. 

* * 

Dr. A. J. Lehman, professor of pharmacology, 
has resigned his position, effective July 1, to assume 
the position as Chief of the Division of Pharmacol- 
ogy of the Food and Drug Administration, Federal 


Security Agency. 


* 


The following papers from the School of Medicine 
were presented before the thirtieth annual meeting 
of the Federation of American Societies for Experi- 
mental Biology in Atlantic City during March: 

Before the American Physiological Society: 

“Renal Excretion of Cinchona Alkaloids and 
Some Quaternary Base Derivatives and Their 
Effect on Renal Hemodynamics” — Edwin P. 
Hiatt, Ph.D., and Virginia Suhrie, M.S. 
“Analysis of the Normal T-1824 Disappearance 
Curve”—A. T. Miller, Jr., Ph.D. 

Before the American Society of Biological 

Chemists: 

“Metabolism of Cinchonine in Dogs and Man” 
—James C. Andrews, Ph.D., and W. E. Corn- 
atzer, Ph.D. 

“Quinine, Avitaminosis, and Motility”—Granvil 
Cc. Kyker, Ph.D., Mildred McEwen, Ph.D., E. 
McG. Hedgpeth, M.D., and Violet Young, R.N. 

,Before the American Society for Pharmacology 

and Experimental Therapeutics: 

“The Effect of Certain New Anti-Histamine 
Drugs on Bronchial Spasm”’—Fred W. Ellis, 
Ph.D., and James F. Newsome. 
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Before the American Society for Experimental 
Pathology: 
“Prevention of Experimental Arterial Lesions 
by Cholesterol”—Russell L. Holman, M.D. 
* * * * 


Dr. Herman G. Baity, professor of sanitary engi- 
neering, has been appointed acting dean of the 
School of Public Health, to serve in place of the 
late Dr. Milton J. Rosenau, dean of the School since 
1925, who died early in April. 

Dr. Baity, former dean of the Engineering School 
of the University and former state PWA adminis- 
trator, received his A.B. and his S.B. in civil engi- 
neering at the University, and his Master of Science 
and Sc.D. from Harvard. He returned to Chapel Hill 
in 1926 as associate professor of civil engineering 
and was named head of the department of civil 
engineering in 1928. From 1928 to 1933 he was dean 
of engineering, after which he became professor of 
sanitary engineering in the School of Public Health. 
From 1933-1936 Dr. Baity was state engineer for 
the Federal Emergency Administration of Public 
Works. 

Dr. Baity spent 1943-44 in South America as 
chief engineer for Brazil, Division of Health and 
Sanitation, Institute of Inter-American Affairs, 
serving in a cooperative organization financed by 
the Brazilian and United States Governments. 

* 


The medical students of the University of North 
Carolina School of Medicine who completed their 
first two years of medicine on March 21, 1946, have 
been transferred to the following schools to com- 
plete their third and fourth years: 

Ira A. Abrahamson, Jr., Cincinnati, Ohio—U. of 
Cincinnati 

Julius Amer, Flushing, New York—U. of Cincinnati 

James David Andrews, Goldsboro—U. of Maryland 

Walter Carlyle Barnes, Rutherfordton—Temple 

Edgar T. Beddingfield, Jr., Clayton—Harvard 

Edward Griffith Bond, Tarboro—U. of Virginia 

David Young Cooper III, Henderson—U. of Penn- 
sylvania 

Crowell Turner Daniel, Oxford—Med. Coll. of Vir- 
ginia . 

Robert Vance Dutton, Salisbury—U. of Virginia 

George William Farris, Charlotte—Washington U. 

William Womble Forrest, Winston-Salem—Harvard 

William Hugh Grey, Charlotte—Med. Coll. of Vir- 
ginia 

George Denman Hammond, Atlanta, Ga.— U. of 
Pennsylvania 

Samuel Hutson Hay, Hickory—Harvard 

Luther Wrentmore Kelly, Jr., Charlotte—Harvard 

Robert Stevenson Lackey, Lenoir—Jefferson 

Charles Gorman Lewallen, Ridgecrest—Harvard 

Lillian Irene McCain, Sanatorium—U. of Pennsyl- 
vania 

James Edward McKinney, Atlanta, Ga.—Jefferson 

George A. McLemore, Jr., Smithfield—Harvard 

Rolland D. Matthews, Roseboro—U. of Maryland 

Liphus O. Murphy, Jr., Meridian, Miss. — U. of 
Tennessee 

George J. Nassef, New Bern—Jefferson 

Paul V. Nolan, Marshall—U. of Maryland 

Morton E. Pizer, Raleigh—U. of Louisville 

Joseph S. Redding, Charlotte—U. of Maryland 

Franz W. Rosa, Greensboro—Harvard 

Mary Louise Rutledge, Florence, S. C.—Temple 

William G. Sanford, Mocksville—U. of Maryland 

Peter S. Scott, Burlington—U. of Louisville 

William E. Sheely, Elizabeth City—Jefferson 

Henry Frank Starr, Greensboro—Jefferson 

Henry M. Stenhouse, Goldsboro—Jefferson 

David G. Stroup, Newell—Vanderbilt 

Virginia Suhrie, Lansdowne, Pa.—McGill 
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Arthur R. Summerlin, Laurinburg—U. of Virginia 
Allen D. Tate, Jr., Graham—U. of Maryland 
Mary Alice Vann, Monroe—U. of Pennsylvania 
Edwin L. Webb, Jr., Atlanta, Ga.—Jefferson 
James T. Welborn, Lexington—U. of Maryland 
John E. Weyher, Jr., Kinston—Jefferson 
Thomas E. Whitaker II, Oak Ridge—U. of Pennsyl- 

vania 
Roger M. Winborne, Jr., Lenoir—U. of Pennsylvania 
Dexter T. Witherington, Mount Olive—Harvard 

* 


Dr. Milton J. Rosenau, world-renowed authority 
in public health, and director since 1935 of the 
School of Public Health of the University of North 
Carolina, died at his home in Chapel Hill on April 
9, 1946, following a serious heart illness of several 
weeks. He was 77 years of age. 

Long regarded in many circles as the foremost 
authority on preventive medicine, disinfectants, hy- 
giene, and the science of public health, Dr. Rosenau 
founded at Harvard University in 1909 the first 
School of Public Health in the world, which he 
headed until 1935. During the same period he also 
directed public health schools at the Massachusetts 
Institute of Technology and at Lowell Institute. 

He organized in 1935 at the University of North 
Carolina its first Public Health School, which has 
become the government-sponsored training center 
for the Southeast. 

He was elected President of the American Public 
Health Association in 1944, 

Dr. Rosenau received his M.D. degree from the 
University of Pennsylvania in 1889 and did post- 
graduate work in Berlin, Paris and Vienna. He was 
awarded an honorary degree from Harvard Univers- 
ity in 1914. 

Dr. Rosenau was quarantine officer in San Fran- 
cisco from 1895 to 1898, and delegate of the United 
States to the Tenth International Congress of Hy- 
giene and Demography and the Thirteenth Inter- 
national Congress of Medicine and Surgery in Paris 
in 1900. He was a member of the International 
Commission for the Revision of Nomenclature of the 
causes of death, Paris, 1900, sanitary expert to the 
second Pan-American Conference, Mexico, 1901; 
special lecturer on tropical diseases, Georgetown 
University. 

He was awarded the gold medal of American Med- 
icine for service to humanity during 1912-13; the 
Sedgwick Memorial Medal by the American Public 
Health Association in 1933; and the Pirquet Medal 
in recognition of outstanding contributions to the 
field of allergy in 1945. 

Invaluable contribution was made to American 
medicine by Dr. Rosenau. He worked on yellow 
fever, malaria, animal diseases, milk, typhoid, in- 
fantile paralysis, influenza, and other diseases. His 
book, “Preventive Medicine and Hygiene,” a monu- 
mental tome containing several hundred pages of 
scientific, yet practical, material is used by medical 
and pharmaceutical students in every accredited 
school in the nation. This work has been translated 
into many languages, including Chinese and Jap- 
anese. 

Dr. Rosenau was a member of the Association of 
American Physicians, the American Medical Asso- 
ciation, the Society of American Bacteriologists 
(president in 1934), the American Association of 
Pathologists and Bacteriologists, Association of 
Military Surgeons, American Society of Epidemiol- 
ogists, American Association of Immunologists, and 
many other organizations. He was president (twice) 
of the American Association of Medical Milk Com- 
missions, and the American Society of Tropical 
Medicine. He served in the U. S. Navy in the first 


world war, and was retired as Captain in 1919. 
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NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF WAKE 
FOREST COLLEGE 


Dr. C. C. Carpenter, dean, recently announced 
the gift of $125,000 from Mr. Bowman Gray, Jr., 
matching a similar amount previously given to the 
school by his brother, Mr. Gordon Gray. No restric- 
tions are placed on the use of either of these gifts. 

* * * 

A department of preventive medicine has been 
organized, and Dr. Thomas T. Mackie of New York 
has been elected professor of preventive medicine 
and chairman of the division of medicine. 

* 

Dr. John H. Ferguson, professor of physiology 
at the University of North Carolina School of Medi- 
cine, addressed the Bowman Gray Medical Society 
on April 15, 1946. His subject was “Blood Coagula- 
tion and Modern Clinical Applications.” 

Research on Rocky Mountain spotted fever is 
being supported again this year by the John and 
Mary R. Markle Foundation. Studies on the earliest 
obtainable cases will be made under the direction 
of the Department of Medicine and will be con- 
cerned with the effect of antiserum, purified plasma 
albumin, and protein metabolism in the control of 
circulatory collapse. 


NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


The annual meeting of the North Carolina Tuber- 
culosis Association was held in Winston-Salem on 
April 15 and 16. Among the speakers were Dr. 
Francis J. Weber of the United States Public Health 
Service; Dr. Paul P. McCain, superintendent of the 
North Carolina Sanatoria; Dr. T. F. Vestal of the 
State Board of Health; Lt. Col. D. E. Quinn, man- 
ager of the Veterans Administration hospital at 
Oteen, and Dr. Kendall Emerson, managing director 
of the National Tuberculosis Association. 

* * 

Chowan County and Catawba County have re- 

cently organized tuberculosis associations. 
* * 

Representative Negroes from Richmond County 
met in Rockingham on March 8 and organized a 
Richmond County Tuberculosis and Health Com- 
mittee, sponsored by the Richmond County Tuber- 
culosis Association. 

* 

Dr. John Bonner of Aurora was elected vice presi- 
dent of the Pasquotank Tuberculosis Association at 
its annual meeting on March 15. 

* * * 


Dr. J. P. Hunter of Cary has been elected first 


vice president of the Wake County Tuberculosis As- 


sociation for the coming year. 
* & 

Extensive studies throughout the nation have re- 
vealed that approximately 50 per cent of the pa- 
tients discharged alive from sanatoria either relapse 
or die within five years after discharge. This would 
seem to indicate that while the present methods of 
therapy have been successful in arresting disease, 
they have failed to prepare patients to meet the 
problems of the work-a-day world. Efforts to stim- 
ulate better post-sanatorium care should be a part 
of the philosophy of every tuberculosis association 
and committee. 
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NEws NOTES FROM THE STATE BOARD 
OF HEALTH 


In 1914, 51 per cent of all people who died in 
North Carolina were under 30 years of age. The 
death rate from diphtheria, for example, was 15.8 
per 100,000 population, as compared with 1 in 1944, 
thirty years later. During these four decades, the 
death rate from diarrhea and enteritis in North 
Carolina, among children under 2 years of age, fell 
from 81.2 per 100,000 population to 12.8, and from 
whooping cough from 18.7 to 3.7. Both diphtheria 
and whooping cough are now preventable, and the 
immunization of babies against these diseases is re- 
quired by law. There have been sharp decreases in 
infant and maternal death rates, but these still are 
entirely too high. 

Of the 2,741 deaths which occurred in North Car- 
olina during the month of January, 1946, 723 re- 
sulted from heart disease, 317 from intracranial 
vascular lesions, and 304 from nephritis. Add to 
these the 225 who died of cancer and you have 
1,569 deaths from diseases that are more prevalent 
in middle life and old age and which, so far, are 
placed in the non-preventable group. 

The gains we have made in longevity have, in the 
main, been in connection with the preventable dis- 
eases of childhood and early life, leaving us still 
with a battle to fight against what are known as 
degenerative diseases. 


NorTH CAROLINA OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 


Fifty doctors attended the meeting of the North 
Carolina Obstetrical and Gynecological Society held 
in Pinehurst April 12 and 13, and presided over by 
Dr. Frank Lock of Winston-Salem. Officers elected 
for the coming year were Dr. Wallace B. Bradford 
of Charlotte, president; Dr. T. D. Tyson of High 
Point, vice president; and Dr. Richard B. Dunn of 
Greensboro, secretary and treasurer. 


NORTH CAROLINA PATHOLOGICAL SOCIETY 


The following program was presented at the 
meeting of the North Carolina Pathological Society, 
held in Pinehurst on May 1: 

Spirochetal Jaundice in North Carolina: Report of 
Two Cases Found at Postmortem Examination— 
W. C. Thomas, M.D., Winston-Salem 

Whipple’s Disease: Lipophagia Granulomatosa—B. 
Black-Schaffer, M.D., Durham 

On the Possible Roles of Cholesterol in Arterial Dis- 
ease—Russell Holman, M.D., Chapel Hill 

Some Unusual Gynecological Lesions — Robert P. 
Morehead, M.D., Winston-Salem 

Ischemic Infarctions Without Vascular Thromboses 
in Sickle Cell Disease — Paul Kimmelstiel, M.D., 
Charlotte 


EIGHTH DISTRICT MEDICAL SOCIETY 


The Eighth District Medical Society met on April 
11 in Mount Airy. Speakers for the afternoon ses- 
sion were Dr. O. Norris Smith of Greensboro, Dr. 
George Wood of High Point, Drs. Harry Johnson 
and V. W. Taylor of Elkin, and Drs. Howard H. 
Bradshaw and Robert B. Lawson.of the Bowman 
Gray School of Medicine, Winston-Salem. Dr. Oren 
Moore of Charlotte, president of the State Medical 
Society, was guest speaker at the dinner meeting. 

Officers of the Eighth District Society, all of 
Mount Airy, are Dr. Roy C. Mitchell, president; Dr. 
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Edward C. Ashby, vice president; and Dr. Robert 
M. Caldwell, secretary-treasurer. Dr. Fred M. Pat- 
terson of Greensboro is councilor for the district. 


CATAWBA VALLEY MEDICAL SOCIETY 


Speakers at the regular meeting of the Catawba 
Valley Medical Society, held in Lenoir on April 23, 
were Dr. Ira S. Jones of Lenoir, Dr. J. H. Fitzgerald, 
Jr., of Lincolnton, and Dr. Paul Sanger of Charlotte. 


EDGECOMBE-NASH COUNTIES MEDICAL 
SOCIETY 


Dr. A. T. Thorp of Rocky Mount spoke on “The 
Relief of Pain in Obstetrics” at the Aprli meeting 
of the Edgecombe-Nash Counties Society, held in 
Rocky Mount on April 10. 


News NOTES 


Dr. A. W. James of Laurinburg, brother of Dr. 
W. D. James of Hamlet, died at his home on April 4. 
* * 

Dr. Hubert A. Hudgins, who was recently released 
from the army, has been appointed health officer 
for Cleveland County. He was health officer of Ruth- 
erford and Polk Counties before he entered the 
service in 1942, 

* * 

Dr. Ogden C. Bruton has opened an office for the 

practice of pediatrics in Winston-Salem. 
* * 

Dr. Elizabeth Conrad has recently come to Win- 

ston-Salem to enter the practice of pediatrics. 
* # 

Dr. Glenn S. Edgerton, formerly of Statesville, 
has opened an office for the practice of obstetrics 
and gynecology in Greensboro. 

* 

Dr. Norman A. Fox of Greensboro has recently 
returned to practice after a period of service in the 
armed forces. 

* * * 

The following North Carolina doctors have re- 

cently been discharged from the navy medical corps. 
Chambers, Paul J., Jr., Charlotte 
Goddard, David W., Durham 
Grady, Edgar D., Wilson 
Lounsbury, James B., Wilmington 
Morgan, Ralph S., Jr., Chapel Hill 
Norris, Charles B., Charlotte 
Powell, Thurston G., Wilmington 
Sherman, Claude P., Goldsboro 
Wilson, James M., Durham 
Worley, James H., Asheville 


LIFE INSURANCE MEDICAL RESEARCH FUND 


Colonel Francis R. Dieuaide, until recently Chief 
of the Tropical Disease Treatment Branch of the 
Surgeon General’s Office, has been named Scientific 
Director of the Life Insurance Medical Research 
Fund. 

Dr. Dieuaide, who received the Legion of Merit for 
his supervision of the treatment of malaria and 
other tropical diseases in the Army, is now on term- 
inal leave. He will assume his duties with the Life 
Insurance Fund on April 1. Before going into the 
Medical Corps in 1948, Dr. Dieuaide was Clinical 
Professor of Medicine at the Harvard Medical 
School, a post which he is resigning. 
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The Life Insurance Medical Research Fund was 
established last year to make grants to universities 
and medical schools for research on diseases of the 
heart and related diseases. The Fund plans to make 
grants of more than $3,000,000 for this purpose 
over the next five years. A total of 147 life insur- 
ance companies in this country and Canada are 
supporting the Fund. 

A grant has recently been made to Drs. Philip 
Handler and Frederick Bernheim, of Duke Univers- 


ity School of Medicine. 


RHEUMATIC FEVER PROGRAM 


The American Legion and Legion Auxiliary will 
pioneer with a national health program into the 
relatively neglected and unexplored field of rheu- 
matic fever and rheumatic heart disease. Nationa! 
Commander John Stelle and Mrs. Walter G. Craven, 
Auxiliary President, announced that $25,000 had 
been allocated by the American Legion and that the 
Auxiliary had granted the same amount to combat 
this national health menace. 


NEws NOTES FROM THE OFFICE OF THE 
SURGEON GENERAL 


Colonel Thomas T. Mackie, MC, formerly with 
Detachment of Patients, Walter Reed General Hos- 
pital, has recently been awarded the Typhus Medal. 

% * 

Army Program Prevents Importing of Disease 

There is little or no risk of introducing. foreign 
disease into the United States through returning 
military personnel from abroad, according to an 
announcement by the Office of The Surgeon General, 
which pointed out that the most careful estimates 
anticipate only moderate danger in a few cases. 

This conclusion was reached after a world-wide 
survey by the Interdepartmental Quarantine Com- 
mission, which was jointly established by the Sec- 
retaries of War and Navy and the Administrator 
of-the Federal Security Administration to study this 
problem. 

With the end of the war and return of the bulk 
of combat forces, it is now possible to review actual 
results on a preliminary basis. Though tentative, 
highly optimistic conclusions appear warranted, the 
announcement stated. 

To date no acute outbreak or secondary spread 
of an imported disease has been reported. While 
more slowly evident diseases may be identified later, 
it should be remembered that the traffic of war has 
gone on for four years, giving ample time for dis- 
covery of such diseases. 


VETERANS ADMINISTRATION 


The Veterans Administration is seeking medical 
rehabilitation workers with experience in handling 
convalescent patients to carry out the intensive pro- 
gram planned in VA hospitals. Occupational and 
physical therapy as developed and refined in Army 
and Navy hospitals proved valuable in speeding re- 
covery of war-time casualties, and it is from among 
the skilled therapists trained in the military con- 
valescent services that VA expects to draw most of 
its staff to carry on the reconditioning program. 

Salaries for positions open in this field range 
from $1,902 to $3,640. VA is constructing medical 
rehabilitation facilities at its existing hospitals in 
Virginia, Maryland, West Virginia, North Carolina, 
and the District of Columbia. Applications from 
persons having the required educational and prac- 
tical qualifications are being received at the branch 
office in Richmond. 
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Now that the war’s over and a lot more civilian 
goods are on the market, it’s a big temptation 
to spend just about all you make, and not put 
anything aside. 

But to fall for that temptation is plenty dan- 
gerous. It’s like trying to live in the house above 
—a house that might come tumbling down about 
your ears at the first little blow of hard luck. 

Right now the best possible way to keep your 
finances in sound shape is to save regularly—by 
buying U. S. Savings Bonds through the Payroll 
Plan. 

These Bonds are exactly like War Bonds. 
Millions of Americans have found them the 


safest, easiest, surest way to save. The U.S.A. 
protects every dollar you invest—and Uncle Sam 
gives you his personal guarantee that, in just 
ten years, you'll get four dollars back for every 
three you put in! 

If you stick with the Payroll Savings Plan, 
you'll not only guard against rainy days, you'll 
also be storing up money for the really important 
things—like sending your children to college, 
traveling, or buying a home. 

So—any way you look at it—isn’t it smart to 
buy every single U. S. Bond you can possibly 
afford! 

Stick with the Payroll Savings Plan! 


SAVE THE EASY WAY...BUY YOUR BONDS 
THROUGH PAYROLL SAVINGS 


This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and Advertising Council 
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AUXILIARY 


JANE TODD CRAWFORD MEMORIAL 


“The story of Jane Todd Crawford, upon 
whom Dr. Ephraim McDowell performed the 
first ovariotomy under such harrowing cir- 
cumstances in the backwoods of the frontier 
in 1809 is of particular interest to the Wo- 
man’s Auxiliary te the S. M. A. because it 
was she who through courage and fortitude 
caused the way to be opened through which 
peace, health, comfort and usefulness might 
be restored to all members of her sex.” Mrs. 
Crawford was a brave, courageous woman, 
for this operation was performed without an 
anesthetic. 

Dr. McDowell performed the operation in 
Danville, Kentucky, in December, 1809. As 
all honor has been given him, the Woman’s 
Auxiliary to the Southern Medical Associa- 
tion, through the efforts of the Auxiliary to 
the Kentucky State Medical Association, re- 
solved to establish a memorial to this brave 
woman. 

The old McDowell home in Danville stands 
as a shrine to the memory of Dr. McDowell, 
and the room in which the operation was 
performed has been designated as Jane Todd 
Crawford Room and is being restored to its 
original type of decoration. A library has 
been established in Greensburg, Kentucky. 
Shrubs, flowers and bulbs have been planted 
on the Jane Todd Crawford Trail, the sixty 
miles of wilderness over which she traveled 
to undergo the operation. 

One thousand dollars has been raised as 
the nucleus of a fund to be gradually in- 
creased by contributions from all Southern 
states, to establish a memorial to the indomi- 
table courage and heroism of this wonderful 
woman. This fund was turned over to the 
Auxiliary of the Southern Medical Associa- 
tion in 1938, and the Auxiliary to the Medi- 
cal Society of the State of North Carolina 
contributes $5.00 annually to the fund. 

Several auxiliaries have had programs to 
keep alive the memory of this great woman, 
heroine of pioneer surgery. 

HETTIE W. MCGEACHY 

(Mrs. R. S. MeGeachy) 
Chairman of Jane Todd 

Crawford Memorial 
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NEW COUNTY AUXILIARIES 
(continued) 


The following list of newly organized 
county auxiliaries supplements the list which 
was published in the April issue: 

to the Edgecombe-Nash Coun- 
ties Society, organized March 20, 1946, at 
the Benevue Country Club. Officers, all of 
Rocky Mount, are Mrs. M. I. Fleming, presi- 
dent; Mrs. A. L. Daughtridge, vice presi- 
dent; Mrs. William S. Wall, secretary; and 
Mrs. Robert O. Kornegay, treasurer. 

Auxiliary to the Greene County Society, 
reorganized March, 1946 (organized first in 
1927). Officers are Mrs. J. H. Harper, Snow 
Hill, president; and Mrs, W. W. Whitting- 
ton, Snow Hill, secretary-treasurer. 

Auxiliary to the Richmond County So- 
ciety, organized March, 1946. Officers, all of 
Hamlet, are Mrs. M. A. Hatcher, president; 
Mrs. Claude Milham, vice president; Mrs. 
Ralph Garrison, secretary-treasurer. 

Auxiliary to the Scotland County Society, 
organized March, 1946. Officers are Mrs. 
L. T. Buchanan, Laurinburg, president; 
Mrs. J. G. Pate, Gibson, vice president; Mrs. 
Harry Summerlin, Laurinburg, secretary; 
and Mrs. E. A. Erwin, Jr., Laurinburg, 
treasurer. 

Auxiliary to the Chatham County Society, 
organized March 26, 1946. Officers are Mrs. 
Kenneth M. Mathiesen, Pittsboro, president; 
Mrs. W. L. Patman, Siler City, vice presi- 
dent; Mrs. T. W. McBane, Pittsboro, secre- 
tary; and Mrs. George Pleasants, Siler City, 
treasurer. 


Research workers at the University of Wisconsin 
have developed a new strain of mold which opens 
the possibility of doubling the nation’s supply of 
penicillin, medicine’s newest weapon in the battle 
against infection. 

The feat was accomplished by two botanists who, 
working with funds provided by the Wisconsin 
Alumni Research Foundation, exposed the spores 
of the penicillin-producing mold to powerful ultra- 
violet rays. Ultraviolet irradiation causes incom- 
pletely understood and unpredictable changes in the 
genes of spores and seeds with resultant changes in 
the characteristics of the plants or fungi springing 
from them. 

Because the new strain, known as Q176, has not 
been patented, soil cultures of it are being supplied 
gratis on request to penicillin manufacturers in this 
country and in England, France, China and other 
countries. Many are already using it in their fer- 
mentation tanks. 

Among the manufacturers now using Q176 are: 
E. R. Squibb & Sons, New York and Eli Lilly & 
Company, Indianapolis. 
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THE POPULAR WELCH ALLYN 
| DIAGNOSTIC SETS | 
| | 


Operating 
Otoscope 
No. 213 | 
With Rotable 
Speculum MAY 
OPHTHALMOSCOPE 
No. 112—Head only, two lamps 
$19.50 
No. 213 — 2 lamps, 5 specula, complete in case $22.00 
No. 216 — Otoscope Head, 2 lamps, 5 specula 13.50 No. 112 and No. 216, in case 
$41.50 


WINCHESTER 


HOUSE OF SERVICE"’ 
Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 


30 YEARS AGO—on January 16, 1916—Saint Albans opened its doors 
for the reception of nervous and mental patients, under the direction of 


Dr. John C. King. 


> 

} The continuance of his original conception of affording adequate 
( medical care and personal attention, at moderate cost, to the mentally 
ill, has been our earnest endeavor throughout these years. 
> 

> 

7 

> 

> 

> 

> 

> 

7 

> 

> 

> 

> 

> 

> 

> 


What measure of success we have attained is largely attributed to 
the confidence and loyalty of our many friends in the medical profession. 


At this time, we wish to express our sincere appreciation for your 
support of our efforts and to assure you of our desire to be of continued 
service. | 


SAINT ALBANS SANATORIUM. 


RADFORD, VIRGINIA | 


J. P. KING, M.D. J. K. MORROW, M,D. T. L. GEMMILL, M.D. 
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BOOK REVIEWS 


Gastro-Enterology. By Henry L. Bockus, 
M.D., Professor of Gastro-Enterology, Uni- 
versity of Pennsylvania Graduate School of 
Medicine. In three volumes, totaling about 
2700 pages with about 900 illustrations, 
many in colors. Volume III—“‘The Liver, 
Biliary Tract and Pancreas, and Secondary 
Gastro-Intestinal Disorders”. 1091 pages 
with 427 illustrations, some in colors. 
Philadelphia and London: W. B. Saunders 
Company, 1946. Price—3 Vols. and separate 
desk index, $35.00. 


The long-awaited third and final volume of 
Bockus’ great work on gastro-enterology has come 
off the press, together with a hundred-page desk 
index to the entire set. This volume is the largest 
one of the three, containing nearly 1100 pages. Its 
three sections deal with the liver, the biliary tract, 
and the pancreas; with gastro-intestinal parasites; 
and with secondary affections of the gastro-intes- 
tinal tract. Under the last section are discussed 
functional disorders of the gastro-intestinal tract 
of neuropsychiatric origin; gastro-intestinal allergy; 
the inter-relationship of cardiac and gastro-intes- 
tinal disorders; digestive tract symptoms secondary 
to pulmonary tuberculosis and to genito-urinary dis- 
ease. The three last chapters discuss visceroptosis, 
splenomegaly, and food poisoning. Like its prede- 
cessors, this volume is marked by its fullness, its 
clarity, and its common sense. 

With the publication of this final volume, Dr. 
Bockus completes a task of which he might truly 
say with Horace, “I have built a monument more 
lasting than bronze.” It will be the standard refer- 
ence work on gastro-enterology for many years to 
come, 


Modern Management in Clinical Medicine. 
By Frederick K. Albrecht, M.D., S.A. Sur- 
geon, U. S. Public Health Service; Kansas 
State ‘Tuberculosis Consultant; Formerly 
Clinical Director, U. S. Marine Hospital, 
Baltimore, Md. 1238 pages. Price, $10.00. 
Baltimore: The Williams and Wilkins Com- 
pany, 1946. 


This volume presents a departure from the usual 
textbook of medicine. The author attempts to ap- 
proach the practice of medicine from the standpoint 
of the general practitioner, and to arrange the ma- 
terial in the most useful and time-saving fashion. 
Much material usually covered only in textbooks of 
surgery is discussed, including appendicitis and 
peripheral vascular disease. The emphasis through- 
out is on the history and physical examination, and 
the role of the laboratory is played down. The lab- 
oratory tests, however, are listed under each dis- 
ease, and a separate chapter giving normal values 
and techniques of laboratory procedures is included. 
The differential diagnosis of each condition is dis- 
cussed, and the practical methods of therapy are 
given, together with useful prescriptions. 

Much of the book is written from the viewpoint 
of the Public Health Service. The sections on vener- 
eal diseases and leprosy seem unduly long. The dis- 
cussion of post-war tropical disease problems, in- 
cluding malaria, is useful. Sections on skin lesions, 
arthritic conditions, geriatrics, and the ambulatory 
patient are interesting departures. 

The format is excellent, the text being arranged 
in double columns. There are a number of helpful 
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colored plates and black-and-white illustrations. The 
references are all recent, but do not always cover 
the subject matter of the chapter and often are not 
the best in quality. Emphasis on publications of the 
public health and military services are obvious. The 
inevitable minor errors are confined usually to the 
misspelling of proper names. The appendix seems 
to duplicate material found elsewhere in the book. 

The volume may be useful for practitioners, but 
is probably too disorganized for students. 


Doc’s Wife. By Faye Cashatt Lewis, M.D. 
198 pages. Price, $2.50. New York: The 
Macmillan Company, 1944. 


This amusing little volume was written by a 
woman who is a graduate physician and who served 
for a while as assistant to Dr. Arthur E. Hertzler, 
the famous Kansas surgeon. The author married an 
overly conscientious young physician, and in this 
book she describes the early years of his rural prac- 
tice in a farming community in Iowa. The vicissi- 
tudes of establishing a practice, the quirks of pa- 
tients, and the disruption of the doctor’s home life 
are seer through the eyes of a physician who is also 
a doctor’s wife. The book is replete with anecdotes 
which reveal the authoress’ excellent sense of 
humor. It is a better than average story of a young 
doctor’s life as seen from the inside. 


In Memoriam 


RESOLUTION ON THE DEATH OF 
DR. MILTON J. ROSENAU 


Unanimously Passed by the North Carolina 
State Board of Health, May 3, 1946 

We have noted, with a deep sense of loss, the 
death of Dr. Milton J. Rosenau, eminent authority 
on preventive medicine and public health. 

Dr. Rosenau exemplified and translated into serv- 
ice life’s nobler qualities, and his spirit will live, 
as we continue our efforts to benefit mankind, in- 
spired by his understanding of and devotion to the 
fundamental principles of service. 

This eminent scientist came to North Carolina in 
1935, to become the first Dean of the School of Pub- 
lic Health, in Chapel Hill, where he made his home 
until his death. His work in our midst was only a 
fragment of that which characterized his years of 
service and bound him to the heart of humanity. 
As director of the School of Public Health at Har- 
vard University; as an eminent epidemiologist 
whose services extended beyond the bounds of this 
Republic, and as author of books on preventive med- 
icine that have brought enlightenment to thousands 
of students the world over, he evolved new and pro- 
gressive concepts which have brought health and 
life to many who, otherwise, through ignorance, 
might have become the victims of those diseases 
which he taught man to prevent and control. 

Be it resolved, ‘therefore, by the North Carolina 
State Board of Health, that we acknowledge the 
great loss the medical profession and the people of 
this state and nation have sustained in the passing 
of this eminent scientist; but, at the same time, we 
rejoice not only in his achievements, but in the pat- 
tern for service which he wove for us to follow. 

It is ordered that a copy of this resolution be sent 
to Mrs. Rosenau, and that one be submitted to the 
editor for publication in the State Health Bulletin. 

CARL V. REYNOLDS, M.D. 
Secretary, North Carolina State 
Board of Health 
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CONTINUED FROM PAGE 235 


THE RESEARCH COUNCIL ON PROBLEMS 
OF ALCOHOL 


Despite an increasing realization that alcoholism 
is an illness, rather than a moral offense, and that 
it ranks among our greatest public health problems, 
“in most local communities, the only public institu- 
tion willing to accept an alcoholic is the jail.” This 
and other facts are revealed by The Research Coun- 
cil on Problems of Alcohol in a report just pub- 
lished, “The Scientific Approach to Chronic Alcohol- 
ism.” 

The Research Council on Problems of Alcohol, 
affiliated with the American Association for the 
Advancement of Science, and located at 60 East 
42 Street, New York City, is headed by Dr. Anton 
J. Carlson, Presidert and Scientific Director. The 
report just issued deals (1) with the problem of 
alcoholism and the remedy, (2) with the Council’s 
program, its progress and resources, and (3) with 
general progress being made throughout the United 
States. 

In analyzing the problem, the Council states that 
of the 50,000,000 persons in the United States who 
use alcoholic beverages, approximately six per cent 
become excessive drinkers and of this number 25 
per cent become alcoholics. This makes a total of 
one and a half per cent of all drinkers, or some 
750,000 who become alcoholics. 

Ignorance regarding the problem of alcoholism 
and lack of funds hinder the development of reme- 
dial measures. While annual contributions per case 
to voluntary health agencies for research, treatment 
and education total but 37 cents for alcoholism, $94 
per case has been given for infantile paralysis and 
$22 for tuberculosis. Annual appropriations and con- 
tributions to official and voluntary agencies for work 
with alcoholics (not including emergency care in 
city hospitals and jails) totals about $500,000 com- 
pared with $130,000,000 to $160,000,000 for tuber- 
culosis and $16,000,000 to $19,000,000 for infantile 
paralysis. 

As to the remedy, the Council proposes greatly 
expanded research on the nature and treatment of 
alcoholism, the personality of the alcoholic and re- 
lated subjects. It also recommends the development 
of more adequate hospital facilities, increased edu- 
cation, together with industrial and legal controls. 
Various reports on the Council’s research program 
are available to doctors, scientists, and other inter- 
ested persons. 


UNITED NATIONS RELIEF AND 
REHABILITATION ADMINISTRATION 


Dental care for 1,300,000 displaced persons in 
camps in Germany, Austria and the Middle East is 
now available, according to a statement issued in 
Vienna by Lt. Col. George A. Nevitt, chief dental 
consultant at United Nations Relief and Rehabili- 
tation Administration’s London Headquarters. This 
basic treatment consists of extraction, fillings, treat- 
ment of diseases of the mouth and replacement of 
missing teeth. 

Colonel Nevitt expressed surprise at finding a 
better average dental condition among victims of 
concentration camps and former slave labour than 
among the general German population. He attrib- 
utes this to the absence of sugar in the diet. 
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LANDMARK IN PUBLIC HEALTH 


June 30 will mark the 40th anniversary of the 
first Pure Food and Drug Act in the United States, 
the first of its kind in the world, a landmark in the 
history of public health. 


Wild Ginger Being Studied as Bactericidal Agent 


Wild ginger (Asarum Canadense), a plant abun- 
dant in woods from New Brunswick to Manitoba in 
Canada and as far south as North Carolina, Mis- 
souri and Kansas, produces bactericidal agents “as 
active as penicillin on some organisms,” according 
to studies being made in the research laboratories 
of the Winthrop Chemical Company, Inc. 

Dr. C. J. Cavallito and Dr. John Hays Bailey re- 
ported on the physical properties and antibacterial 
substances of the plant in the Journal of the Ameri- 
can Chemical Society (March, 1946). The experi- 
ments are continuing, since only small quantities 
of the plant have as yet been obtained and the 
actual therapeutic value is yet to be determined. 


Lederle Laboratories Announces the Availability 
of Limited Amounts of Folvite* (folic acid) 


Limited amounts of FOLVITE (folic acid), new- 
est member of the vitamin B complex group, have 
been made available to the general medical profes- 
sion by Lederle Laboratories, Inc., Pearl River, N. 
Y., following a series of clinical trials which proved 
the material to have a dramatic anti-anemic effect 
in nutritional macrocytic anemia, and the macrocytic 
anemias of sprue, pellagra, and pregnancy. 


*Trade-mark 


“Studies in Human Fertility—Methods for the 
Control of Conception,” is the title of a sound film 
which is available without charge to medical groups. 
The running time is 45 minutes. Interest in the film 
is evidenced by the fact that it has had 1,700 re- 
quest showings and been viewed by 70,000 doctors, 
nurses and medical students. 

According to the American Pharmaceutical Man- 
ufacturers’ Association, arrangements can be made 
to have “Studies in Human Fertility” shown, with- 
out charge, to any size audience, providing it is an 
accredited medical group. Requests should be ad- 
dressed to the Film Division, Ortho Pharmaceutical 
Corporation, Linden, N. J. 


or Shy, Nervous, Retarded Children 


‘ 
d Year round private home and school for 
girls and boys of any age on pleasant 150 
> acre farm near Charlottesville. 

‘ Individual training and care, expert 
} teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
’ Entrance made at any time. Write for 
Booklet. 
Mrs. J. Bascom Thompson, Principal 

> 

> 

> 


THE THOMPSON 
HOMESTEAD SCHOOL 
Free Union, Virginia 
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congestive heart failure 


The de-edematizing action of 


Searle Aminophyllin decreases the 


cardiac burden, permitting the heart 


muscle to function more efficiently. 


Searle Aminophyllin produces diuresis 


whether administered orally or paren- 


terally, and thus has a field of usefulness 


covering emergencies and chronic 


congestive cardiac failure. 


SEARLE AMINOPHYLLIN 


contains at least 80% of anhydrous theophyllin. 


G. D. Searle & Co., Chicago 80, Illinois 


SEARLE 


THE SERVICE OF MEDICINE 


XXIII 
& 
[| | 
‘ 
t 
bed 
ACCEPTED 
PaMERIC, 
MMEDICALY | 
ASSN. 
uncil on Pharmacy 
and Chemistry 


XXIV ADVERTISEMENTS "May, 1946 


pon Request 


This colorful chart pictures quantities of foods 
furnishing the same amount of riboflavin. As . 
this nutrient is one of the food elements often 
lacking in the American diet, it is very important 
to add riboflavin—rich foods to meals whenever 
possible, thus milk serves a useful purpose in 
the diet. 


THE DAIRY COUNCILS of 


Winston-Salem & Lexington Durham, Burlington & Raleigh Greensboro & High Point 
624 Reynolds Building 310 Health Center Bldg. 105 Piedmont Bldg. 
Winston-Salem, N. C. Durham, N. C. Greensboro, N. C. 


DOCTORS IN NON-DAIRY COUNCIL TERRITORY CAN OBTAIN THIS MATERIAL AT A NOMINAL COST 
FROM THE NATIONAL DAIRY COUNCIL, 111 NORTH CANAL STREET. CHICAGO 6, ILLINOIS 


FREE FORMULARY 


3 SHADES AR-EX COSMETIC HOSE contains no rosin, 

@PEACHGLOW aniline dyes, or other known skin irritants. 

oe Goes on smoothly, does not rub off, but is 7 
(mroiwm) easily removed with soap and water. Send for / , 


AR-EX COSMETICS, INC. 
INDEX TO ADVERTISERS 


Abbott Laboratories XXXI Philip Morris & Company, Ltd., XIX 
American Meat XVIII Physicians Casualty Association 

XXIV Physicians Health Association ................. LX 
Ayerst, McKenna & Harrison................................ III 
XVI_ R. J. Reynolds Tobacco Company.......................... XIII 
Burroughs Wellcome and Company............ II-XXVI  Schenley Laboratories, Ine. 
Charlotte Eye, Ear, and Throat Hospital........ po XXXV 
Ciba Pharmaceutical Products, Ine................. «6G. & XXIII 
Commercial Solvents Company VII 
Cook County Graduate School of Medicine........ XXX Stuart Circle Hospital ......0..0..0..0.00.000c:ceeeeee XXXVI 
XI Thompson Homestead School Text 
Drug Specialties, Inc..... XXX United-Rexall Drug Company ........ 
Charles C. Haskell and U. S. Standard Products................. “XVII 
Holland-Rantos Company IX Wachtel’s. LX 

Eli Lilly and Company........................ Insert and XXII Westbrook Sanatorium... XXVIII 
XXXVII Winchester Surgical Supply Company 
Mead Johnson & Company... eee LXIV Winchester-Ritch Surgical Company .............. Text 
Parke, Davis and Company.................... LXII-LXIII Winthrop Chemical Company, Ine......................... Vill 


Foods Furnishing the Sime Qinount of Diboflacin 
a 
LEGMAKE-UPFORTHEALLERCIC PATIEN, 
= 
( (Cosmatic Hose 
sy | REN ST. CHICAGO 7, ILL. 
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Estrogens are excreted by the kidney not as free chemical compounds 
but as conjugates. In this natural form, the equine estrogens... estrone, ie 
estradiol, equilin, equilenin, and hippulin...are present as water- 
soluble sulfates which are highly’ active when administered orally. 
Under hydrolysis, however, the conjugation is destroyed and the 
estrogens are converted to free chemical compounds which are water 
insoluble and comparatively inactive orally. 

In “PREMARIN”, the equine estrogens are carefully protected against 
hydrolysis to preserve their highly desirable characteristics. “PREMARIN”, 
therefore, is water soluble and orally effective, making possible the 
control of menopausal symptoms with tablet or liquid medication. 

An extensive bibliography on “PREMARIN” attests to its high ther- 
apeutic effectiveness, its comparative freedom from toxicity, and to the 
fact that treatment is usually followed by a general feeling of well-being. 


CONJUGATED ESTROGENS (equine) 
Tablet No, 866 (1.25 mg.) Tablet No. 867 (Half-Strength) (0.625 mg.) 

Liquid No. 869 Each teaspoonful is equivolent in potency to one “Premarin” Half-Strength Tablet 


AYERST, McKENNA & HARRISON Limited - 22 EAST 40TH STREET - NEW YORK 16, N.Y. 
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DELAY 


THE PHYSICIAN treating diabetes today has the 
choice of three types of insulin. One is rapid- 
acting but short-lived. Another is slow-to-start 
but prolonged. Intermediate between them is the 
new Wellcome’ Globin Insulin with Zine which 
starts fairly promptly and continues for sixteen 
hours or more. Action is maximal during the 
times of major carbohydrate intake but dimin- 
ished toward bedtime so that the likelihood of 
nocturnal reactions is decreased. Today, the 
physician is wise to consider all three insulins. 

‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 


ED ACTING P.Z. 


Action carries 
aver beyond 
24 


INSULIN 


Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
in 1 cc. and vials of 10 cc., 40 units in 1 ce. 
Literature on request. 


‘Wellcome’ Trademark Registered 


ibcinssiniic WELLCOME & CO. (U.S.A.) INC. 9 and II EAST 41ST STREET, NEW YORK 17 
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Prolonged 
Spinal Anesthesia 


A solution of Nupercaine 1:200 has been 
found to afford profound sacral anesthesia of 


long duration with no circulatory disturbance 


in a large series of reported cases!. 


Twelve years’ experience in combined abdom- 
inoperineal resections for carcinoma of the 
rectum? showed that Nupercaine 1:1500-— 
employed almost without exception—aided in 


providing desirable operating conditions. 


NUPERCAINE A Council 


Accepted anesthetic with a wide field of use- 


fulness. 


1 Clement, F. W. & Elder, C. K.: Anesth. 4:516, 1943 
2Coller, F. A. & Ransom, H. K.: Surg. Gynec. & 
Obst., 78 :304, 1944 


NUPERCAINE—Trade Mark Reg. U.S. Pat. Off. identifies the 


product as alpha-butyloxy-cinchoninic acid—gamma-diethyl- 
ethylenediamide-hydrochloride. 


® CIBA PHARMACEUTICAL PRODUCTS, INC. SUMMIT, NEW JERSEY 
In Canada: Ciba Company Limited, Montreal 
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The All Steel EFFICIENCY FILE — 
For All of a Doctor’s Records. 


The file that was made exclusively to take care of ALL 
the records in doctors’ offices and which since 1938 has 
been the first choice of busy doctors. 

Exactly as it was during pre-war! It has not been 
changed in any way because, try as we might, we could 
not improve upon it! Originated by us in 1938 to meet 
the special requirements of doctors, the tremendous sales 
and the enthusiastic statements of its users, prove that 
it is far and away the finest and most efficient of all 
doctors’ files. It takes care of all of a doctor’s records 
most compactly, efficiently and economically. The Effici- 
ency File is made of heavy gauge steel—is finished in 
olive green baked enamel for enduring beauty and for 
harmony with all your other office furniture and fixtures. 
It is 18%” wide, 16” deep, 40” high and is a substantial 
and impressive piece of furniture. The hardware and 
fittings are solid brass; the locker compartment has a 
paracentric key lock—a real lock and key. Because the 
efficiency file will easily last 50 or more years it costs 
only a mere dollar a year to own. 


POWERS & ANDERSON, INC. 


227 W. York St. 626 W. 4th St. 
Norfolk, Va. Winston-Salem, N. C. 


CSTB oRIU AD 
ESTABLISMED 1911 RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 


THE STAFF 
DEPT. FOR MEN DEFT, POR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D, 


LITERATURE ON 
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ASSOCIATES 
0, 5. DARDEN, M.D. EDWARD H. WILLIAMS, M.D, 
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An Invitation 
to Beauty 


a We cordially invite you to discuss your beauty potential with the 

come Cosmetic Consultant who distributes our products in your com- 

: munity. Beauty, we feel, is an intimate subject — one that is best 
discussed in the privacy of your home. 


Too often, we are inclined to take ourselves for granted. It somehow 
escapes us that our outward appearance reflects our personality, our in- 
dividuality, our ideas; that it is wonderfully adaptable to change, to im- 
provement. We have a tendency to regard our physical aspects for all 
the world as though they were the drapes in the living-room which we 
intend to change one of these days, when we get around to it, for some- 
thing more up-to-date and colorful. We put it off and put it off—and 
why? 

Seeing ourselves as others see us helps immeasurably to arrive at - 
that all-important detached viewpoint without which the art of self-im- fl 
‘yrovement is greatly hampered. And it is here that the Cosmetic Consult- 
ants who distribute our products can be of real service to you; for, in , 
effect, you see yourself through their eyes, aided by our Selection Question- ; 
naire which, as it is answered, unfolds a word picture of your type and 
condition of skin and of your coloring, viewed cosmetically. 


Since the outward appearance reflects the inner woman, every care 
should be taken to fulfill its beauty potential. 


A card addressed to Luzier’s, Inc., Kansas City 3, Missouri, will put 
you in touch with the Cosmetic Consultant in your community. It will be 
her pleasure to help you select beauty preparations suited to your indi- 
vidual requirements and preferences, and to suggest how they should be 
applied to achieve the loveliest cosmetic effect — your beauty potential. 


e 9 
Luzier'’s, Inc. 
Makers of Fine Cosmetics and Perfumes 


Kansas City, Missouri a 
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ACCEPTE D 


MERCUROCHROM 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
a tion. Among the many advan- 
es tages of this solution are: 
ae Solvents which permit the 
pe antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


Cook County Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 


SURGERY~—-Two Weeks Intensive Course in Surgi- 
cal Technique starting June 17, July 15, July 
29, and every two weeks thereafter. 

Four Weeks Course in General Surgery starting 
July 15, August 12, September 9. 

One .Week Surgery Colon and Rectum starting 
June 10, 

One Week Course in Thoracic Surgery starting 
May 13 and June 3. 

+Y NECOLOGY—Two Weeks Intensive Course start- 
ing September 23. 


One Week Personal Course in Vaginal Approach 
to Pelvic Surgery starting June 10 and Sep- 


tember 16, 


OBSTETRICS—Two Weeks Intensive Course start- 
ing September 9. 


MEDICINE—Two Weeks Intensive Course starting 
May 13 and June 17. 


ELECTROCARDIOGRAPHY & HEART DISEASE— 


Two Weeks Intensive Course starting August 5. 


GASTROSCOPY & GASTROENTEROLOGY — Two 


Weeks Personal Course June 3. 


DERMATOLOGY & SYPHILOLOGY —Two Weeks 
Course starting May 20. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


An answer to a $64 question. 


What Multiple Vitamins 
Should I Prescribe? 


May we suggest that you specify our trade 
Name? 


| VADA-BEC | 


Capsules of 
MULTIPLE VITAMINS 


each capsule contains: 


Vitamin A - - - - - - §000 units 
Vitamin D - - - - - - 1000 units 
Vitamin B, = = mg. 
Vitamin B, - - - - - - 8 mg. 
Vitamin C - - - - - - - 75 mg. 
Vitamin B, - - - - - - .256 mg. 
Niacinamide - - - - - - 20 mg. 
Calcium Pantothenate - - - 5 mg. 
Alpha Tocopherols - - - - 5 mg. 


Samples and literature upon request. 


Ask your druggist to stock these for your 
prescriptions. 


SPECIALTIES, INc. 
Winston-Salem 1, N. C. (Box 830) 
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Circumstances over which have control” 


(Tincture of 4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbott) 


The unpredictable can of course always happen in surgery 
—but by rigid adherence to aseptic routine and the use 
of an efféctive antiseptic, such as Tincture Metaphen, 
the surgeon can control the ever-present threat of infec- 
tion. In Tincture Metaphen you have a very real assur- 
ance of high antiseptic power, prolonged action and rela- 
tive freedom from tissue irritation. There are other 
outstanding qualities you will also appreciate—its dis- 
tinctive orange stain clearly delineates the operative field 
—it does not affect surgical instruments or rubber goods, 
is quite stable when exposed to air—and now costs far 
less than ever before. Tincture Metaphen 1:200 is available 
through hospital and prescription pharmacies in bottles 
containing | fluidounce, 4 fluidounces, | pint and | gal- 
lon. Laporatories, NortH Cuicaco, 


Tincture Metaphen 


REG. U.S. PAT. OFF. 
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Schieffelin BENZESTROL Tablets: 


Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
Bottles of 50, 100 and 1000. 


Schieffelin BENZESTROL Solution: 
Potency of 5.0 mg. per cc. in 10 cc. 


» Rubber Capped Multiple Dose Vials 


Schieffelin BENZESTROL Vaginal Tablets: 
Potency of 0.5mg. Bottles of 100 


For the relief of menopausal symptoms, for 
senile vaginitis, for the suppression of lactation, 
and as a supplementary agent in the treatment 
of gonorrheal vaginitis in children, estrogen 
therapy has proved highly beneficial. A de- 


pendable means of administering such therapy 


may be found in Schieffelin BENZESTROL. 
This synthetic estrogen has proved val- 
uable in effecting more rapid and gratifying 
results where estrogen therapy is indicated. 
Schieffelin BENZESTROL is available for 
oral, parenteral and local administration. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 Cooper Square New York 3, N. Y. 
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CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Seventnu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 
—STAFF— 
Oto-Laryngology 


Dr. C. N. Perrer 
Dr. F. E. Morrey 
Dr. V. K. Harr 


Ophthalmology 


Dr. H. L. Stoan 
Dr. F. C. Smrrn 


Perimetrist 
Maroaret Monror Smirn, Pu.D. 


X-Ray and Laboratery 
W. E. Roserrs 


Superintendent 
Miss Torrence 


ROOMS —Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of dis- 
eases of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and 


Esophagoscopy 


Nursing staff consists of graduate nurses only 
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In addition to Vitamin 
“A” and calcium, 
Sealtest Ice Cream is rich in other 
vitamins, minerals and protein found in miik, 


znd contains 10 important Amino acids. Our Government 


includes ice cream in one of the Basic-7 food groups. 


ICE CREAM 


THE MEASURE OF QUALITY 


D-:vision of National Dairy Products Corporation 


Tune ir the Sealtest Village Store, starring Jack Haley, Thursday Evenings, NBC 
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BROADOAKS SANATORIUM 


James W. 
y Vernon, M.D. E. H. E. 
Supt. Taylor, M.D. 


One of the Buildings 

PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 

INEBRIETY AND DRUG HABITS. A home for permanent care of selected 
cases of chronic nervous and mental diseases. 

Both of the medical officers reside at the SANATORIUM and both devote their 
entire time to its service. Located in Piedmont, North Carolina, the climate is mild 
and invigorating at all seasons. 

Equipped for the treatment by approved methods. Billiards, Tennis and other 


NORTH CAROLINA 


diverting amusements. 


MORGANTON 


— Correspondence Solicited — 


REG. U. S. PAT. OFF.. 


You trust 
its quality 


| 

+, 
3 

‘ 


May, 1946 ADVERTISEMENTS XXXV 


UTHORITATIVE clinical investiga- 
tors place strong emphasis on the 
importance of the barrier in con- 


ception control. 
In a recent comprehensive report,! | 
physicians indicated an overwhelming _ a 


preference for the diaphragm and jelly 
method (93% of 36,955 new cases). a 


In keeping with these expressed opin- E M Pp Hw AS I S cs) N 


ions we continue to suggest that for the 
optimum in protection the physician” ~~ 
prescribe the combined use of occlusive _ 


diaphragm and spermatocidal 


You assure your ee a nee of 


when you specify 


“Jellies and creams used without mechanical de- 
vices yield relatively high protection, but studies 
have not proven them fully dependable to block the 
external os, or to invalidate all sperm.’’” 


“When no type of occlusive pessary can be fitted, 
or when the woman refuses to use one, "the only 
other reliable method is the use of the condom. 
With proper technic and instruction this method is 
highly reliable but has many disadvantages which 
the diaphragm method overcomes.’’? 


1. Clinic Reports: Planned Parenthood Services 
in the United States. Human Fertility 10: 25 
(Mar.) 1945. 

2. Dickinson, R.L.: Techniques of Conception 
Control. Baltimore, Williams and Wilkins 
Co., 1942 

3. Warner, M.P.: J.A.M.A. 115: 279 (July 27) 1940. 


gynecological division 


JULIUS SCHMID, INC. 


423 West 55 Street *» New York 19, N. Y. QUALITY FIRST SINCE 1883 


— 
Competent observers report: 
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4 Protection Program For The Medical Profession 


Special Features 


No automatic termination at any age. 
No increase in premium. 

No decrease in indemnity. 

No house confinement required. 
Incontestable after one year. 

Pays accident for life. 

Pays sickness for TWO YEARS. 


UP TO $400.00 


If you have $200.00 per month disability we will 
write $200.00 more. If you have none, we will 
write $400.00 per month for you. 


The whole story is not told in the printing. The 
value of an insurance policy is determined by 
the way if performs when you need it. Manage- 
ment, freedom from contract technicalities, and 
liberal company practices, when it comes to 
settling a claim are the important things. 


The company pays the indemnity if you have a 
disability; if you can not work; if you have 
medical attention. No other factors are involved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 
pays life time for accident, two years for sick- 
ness, and is incontestable. 


RALPH J. GOLDEN, Associate Mgr. 
THE INTER-OCEAN CASUALTY CO. 


223 PIEDMONT BUILDING 
GREENSBORO, N. C. 


14 YEARS OF PERSONAL SERVICE TO NORTH CAROLINA DOCTORS 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 
Alexander G. Brown, Jr., M.D. 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 
Algie S. Hurt, M.D. 
Charles Preston Mangum, M.D. 


Pathology: 
Regena Beck, M.D. 


Physiotherapy: 
Constance Phillips, R.P.T.T. 


RICHMOND, VIRGINIA 


Surgery: 


Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 

A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 


Guy R. Harrison, D.D.S. 


Roentgenology and Radiology: 


Fred M. aaa, M.D. 
L. O. Snead, M.D. 

Hunter B. Frischkorn, Jr., M.D. 
D. V. Kechele, M.D. 


Director: 
Mabel E. Montgomery, R.N., M.A. 


May, 1946 
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The fat of Similac has a physical and chemical composition 
that permits a fat retention comparable to that of breast milk 
fat (Holt, Tidwell & Kirk, Acta Pediatrica, Vol. XVI, 1933) 
. . » In Similac the proteins are rendered soluble to a point 
approximating the soluble proteins in human milk . . 

Similac, like breast milk, has a consistently ZERO curd tension 
..+ The salt balance of Similac is strikingly like that of human 
milk (C. W. Martin, M. D., New York State Journal of 
Medicine, Sept. 1, 1932). No other substitute resembles breast 


milk in all of these respects. 


*% The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstanding 
a confusing similarity of names. 


AMERICAN 
| MEDICAL | 


A powdered, modified milk 
product especially prepared 
for infant feeding, made from 
tuberculin tested cow’s milk 
(casein modified) from which 
part of the butter fat is re- 
moved and to which has been 
added lactose, olive oil, cocoa- 
nut oil, corn oil and fish liver 
oil concentrate. 


\ M&R DIETETIC LABORATORIES, INC. e COLUMBUS 16, OHIO | 
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GLENWOOD PARK SANITARIUM 


Founded by 


GREENSBORO, 
.C. ASHWORTH, 
M. D. North 
Carolina 


1904 


Established in 1904 and continuously operated since that date for 
the medicinal treatment of drug and alcoholic addictions. Located in an 
attractive suburb of Greensboro where privacy and pleasant surroundings 


are to be found. 
C. R. RINER, M.D. 
Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


WILLIAM PERSKE 


“Everything In Medical Equipment” 
Vv 


Doctors — Dentists.... 


It isn’t necessary for you to lose time from your practice while seeking equipment 
for your office and examining rooms in the northern markets and showrooms. 


RIGHT HERE IN CHARLESTON, at 19 EXCHANGE STREET, WILLIAM 


PERSKE has opened his modern, new sales and showrooms where you can examine 
the latest types of medical—dental and hospital equipment. 


OUR expanded facilities are at your service . .. to give you faster delivery, 
greater variety than ever before possible in the CAROLINAS. 
Sales & Showrooms Warehouse Office 
10 EXCHANGE STREET 15 VENDUE RANGE P. O. Box 345 
Tel. 7783 Tel. 2-2515 


CHARLESTON, SOUTH CAROLINA 


WE are the largest distributors of MEDICAL — DENTAL and HOSPITAL 
equipment in the South. 


Bausch & Lomb Microscopes — Diagnostic and OPHTHALMIC EQUIPMENT 
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AUTHORITY 


| Who 18: he? The It is he who is qualified to diag- 
~ nose vitamin deficiency disease, to treat or prevent it with suitable 
amounts of the indicated vitamins. : 
Therefore, to the end that. White’s vitamin products may contribute 
most effectively to American well being, information concerning these 
preparations, like all White’s pharmaceuticals, is entrusted to the 
profession alone. 
Our promotion does not deviate from the strictly ethical. 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 


ALL ALL 


PREMIUMS SURGEONS CLAIMS 
COME FROM DENTISTS GO TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, Quarterly 
accident and sickness 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, Quarterly 
accident and sickness 
$15,000.00 accidental death $24.00 
375.00 weekly indemnity, Quarterly 


occident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used 
for members’ benefit 


$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
400 FIRST NATIONAL BANK BUILDING, OMAHA 2, NEB. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 


staff of visiting physicians. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


Under the Professional Charge of 


Dr. BeverLey R. Tucker, Dr. Howarp R. Masters 
AND Dr. JAMES ASA SHIELD 


Catalog on Application 
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CHRONIC CHOLECYSTITIS 


Because of the low fat intake which is fre- 
quently necessary, many foods and beverages 
are denied the patient with chronic gall blad- 
der disease. If dietary curtailment becomes 
too drastic, however, nutritional deficiencies 
are apt to develop, adding further complica- 
tions and physical discomfort. 

The delicious food drink prepared by mix- 
ing Ovaltine with skim milk provides many 
of the nutrients considered essential in hepato- 


biliary disease, without appreciably increasing 
the fat intake. Its biologically adequate pro- 
tein, readily utilized carbohydrate, B complex 
and other vitamins, as well as essential min- 
erals aid in satisfying the need for these nu- 
trients. This readily digested food supplement 
makes a nutritionally excellent as well as 
delicious component of the extra feedings 
which are frequently required in the manage- 
ment of chronic cholecystitis. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Yp oz. of Ovaltine and 8 oz. of skim milk*, provide: 


CARBOHYDRATE............ 66.3 Gm. 6.81 mg. 
PHOSPHORUS..............0.939 Gm 400 1.U 


*Based on average reported values for skim milk. 
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PARKE, DAVIS & COMPANY 


DETROIT 32 * MIC 
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In the distressing disturbances of the menopause, both natural and 
surgical, administration of the pure, crystalline estrogen THEELIN 
effectively ‘tides the patient over” this transitional period until 
endocrine readjustment occurs. It is also indicated_in disorders due to 


estrogenic deficiency, such as vaginitis, kraurosis and pruritus vulvae. 


Theelol Kapseals are available for treatment of the milder meno- 
pausal symptoms and for maintenance between injections. Theelin 
Suppositories, Vaginal, are particularly well adapted for the treat- 


ment of gonorrheal vaginitis. 


THEELIN 


Theelin in Oil is available in ampoules of 0.1, 0.2, 0.5 and 1.0 mg., in 
boxes of 6 and 50. Theelin, Aqueous Suspension, in 2 mg. ampoules, in 
boxes of 6 and 25. Theelol Kapseals, 0.24 mg., in bottles of 20, 100 and 
250. Theelin Suppositories, Vaginal, 0.2 mg., in boxes of 6 and 50. 
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HEN interviewed between platefuls, this 11-months-old 
| young man emphatically stated: “I have been brough 
up on Pablum and still like it, but some days when I’m_in_th 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. * 


JOHNSON & COMPANY, EVANSVILLE, IND., 
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